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10804 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
°. cour j andere 0. STATE b, COUNTY i ‘ 
ASHINeE CON 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
onococheargus 8 wks Middletown 
od. NAME OF HOSPITAL (IP no? in hospitol, give street oddress) d, STREET ADDRESS iS RESIDENCE 
OR INSTITUTION ( ON A FARM? 


Gateway Nursing Home aS sO NOE 
3. NAME OF First Middle lost Day Yeor 
DECEASED 2 
feereeetel David Floyd Bittle 24. 160 
5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] } 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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male white  |woowe gy pivorceo [] 6/27/1870 90. 
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during moat of working life, even if retired) 


housewi own home Md. U.6. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fichael Kline Mary Maugans 


ee WASDEC REE Benne U, S. REC E CRCESY! 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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saith Aa We POTOMBZ Sn lec fy 
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by the hospital ar attending physicion. 
ECTOR: After this certificate has been signed by the ottending physician and campletely 
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€: 


jo PHYSICIAN'S U 
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Gladhill | Gladhill Company, Middletown, Md. jon Middletown, Md. Cnthun £, Taeud 
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v Zz = 
ee g weeks IX Tilghmanton rual 
rs eve d. NAME OF OSPITAL {If nat in haspital, give street address) . STREET ADDRESS e. IS RESIDENCE 
a4 OR INSTITUTION ON A FARM? 
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es 5, SEX 6. COLOR OR RACE |7. MARRIED[C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. poe gees rune YEAR] IF UNDER 24 HRS. 
. rthday| jonths| Days | Hours] Min, 
5 = 
2 female white — |wroowen) ——ovorceo [] | 9-23-1882 Wo. 
3 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
z, housewife home Clearspring, Md, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER INU. S" ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


14-36-07 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), ) apd (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x SET AND DEATH 
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Ss a ae DUE TO Z.) 


~ , 
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Then please remove carbon papers. 
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Zxoyd & | OR CONTRIBUTING LI CAUSE OF DEATH 
<efe_ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 4 
52==s 5 
g et OLS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ae ae 3 Sted While ei neafie foctory, street, office bldg. ate | 
z32E?2 = Pom. at wark [[] ot work 
Siac p 
Ze2as 21.1 certify that (I) (this haspit yu oe the deceased fra S4 ttn. | _,, mre LAgxft LS PF N9L©, thot (I) (we) lost 
alee 
2 
Zee 3 = saw the deceased cer on F2 _and death accurred STA, fram the causes and an the date stated abave. 
e =6 3 8 22a. SIGNATURE 226, DATE 
455 Cw ATTENDING MED. STAFF SIGDIED 
Bg ] M.D. | PHYS. [A-— DIRECTOR PHs. { é 
ba 2 2 22c. PHYSICIAN'S 
ate 38 ? NAME (Type: 
ee <£ Be Sree fe Na ee SSE PE ____ EO 
Sees | Ee ON a ee eA ET 
=z 2. 
Po _“\y[230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. IE OF CEMETERY OR CREMAT! 23d. LOCATION (City, fown, or county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 6 £3 PD) 4 
10 (4 q CERTIFICATE OF DEATH 302 
> b= ae as : "Re 
g 453 ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
> 3g? M it Marci ., STATE COUNTY 
= 58 * “Washington marvin |! Maryland Washington 
£35 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) 
3 $2 Hagerstown 3 Days Hagerstown R # 1 
s a se d, { d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d* STREET ADDRESS. e. Prep hee 3 
=e OR INSTITUTION 
a: County Hospital / Mt Aetna vés NOC] 
nd 
Sonic NAME OF First Middle lost 4. DATE Manth Doy Yeor 
De. ; 
: = hi ee LVin g xs FOX — sep ee 1 4 ice 
= 23 S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee Welt LYeAG{IF UNDEY 24H 
3 02 Male White |woowor  ovorceog | July 28 1899 | @t.. 
eeeasaa 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote ar foreign cavotry) “Yiq], _|12. CITIZEN OF WHAT COUNTRY? 
2) §e0o ie during mast of working life, even if retire 
S$ zee Owner-Operator Auto| Salvage Union Bridge Carroll Co| USA 
g 588 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GAS 
85. 
8 Bes Charles J. Bohn Ursula eee ees 
© 36 ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
= abe Kis i Tyas oe aaeigtsaviel ica Wine B, Bohn Hagerstown R.¥ 2 
a ‘ear Lyle eee 213210 na B, 
2s 
$ 28 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] Mt Aetna INTERVAL BETWEEN 
o os 
ov Fa PART |. DEATH WAS CAUSED BY: montns. 
@ O¢: \ IMMEDIATE CAUSE (0} Uremia 
£ oS ; ~ 
= ££65 } | DUE TO 
3 * \ 
= S293 Conditians, if any, whith 6 Carcinoma of Urinary Bladder. 5 years. 
3 gea gove rise to immediote 
= é ge cause (0), stating the under. ( OVE TO 
if 5 3 as lying couse lost. ) 
395 — Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Seats 3 yes No 
2s 
faa 2 6 7 
Fotss © }20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
35S OR CONTRIBUTING CI CAUSE OF DEATH 
aS p & | ip errr, NOTIFY eae EXAMINER) 
<a5vet = : 
Sass x 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sets 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ( i 
$58 ea s eat ~é tr, \Whibe We. anita factory, street, office bidg., etc.) ! 
z5222 = p.m. 19 lat wark [] at work t 
St.c 
Sos ee 21.1 certify that (1) (this haspital) attended the deceased fram_3/13 /5¢ , ta 9/20 + 19____, that (i) (we) last 
2g< 
a < ge saw the deceased alive an_9, 20, é-- eee and that death accurred at 4s m the causes and an the date stated abave. 
Re $s 2 Ta. SIGNATURE ATTENDING MED. STAEE 720 OONED 
< eae es M..| PHYS. DIRECTOR PHYS. 
®&: Si ic. PHYSICIAN'S 2d. ADDRESS 
aezsa big es arden, M. D. 832 Potomac Ave., Hagerstown, Md, 
ee et oat 2 eee 
Fa 3 ry ge, 2o. BURIAL, CREMATION, [29b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or county) (State) 
53% ’ REMQVAL [Specify] 
epee:  \| Burial 9/23/60 Beaver Dam nion Bridge Carroll Co Ma. 
cae SQ\] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, — eee 28b. Sehr: 5 gon RE 
YE AIS {0 Andrew K, Coffman HagerstownliMd. oate SE ait ob 


er deoth. Page 4 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hay 


To poser 
id 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


d completely filled in by the funeral director, 


21. | certify that (I) (this haspital) attended the deceased fram. 


Wes res pe to Seg Es ae 19680, that (I) (we) last 


by the haspital ar ottending physician. 


the State Board of Health priar ta burial, crematian, or remaval, ond inyan: 


page 3 should be detached for use as the burial-transit permit. 


Pa DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( fas) ld 
~ 
= 10758 CERTIFICATE OF DEATH 9) 
* 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
3 x Washington MARYLAND Mde b.couny Wash. 
% b. Ses Pa) (lt Bums evremule limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
and give nearest tawn| 
2 Hagerstown 15 years 03 Hagerstown 
2 4. NAME OF HOSPITAL (IFnot in hospital, give strect address) od, STREET ADDRESS c. IS RESIDENCE 
iS y ThTS"Sherman Ave. { 1415 Sherman Ave. vet] Noo 
6 fh iz NAME OF First Middle lost 4. DaTe Month Da Yeor 
se pctas = Melvin Abraham Butts, Jre | Sam Sept. 24, 1,60 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [K) | 8. DATE OF BIRTH 9. AGE rn Ema TYEAR] IF UNDER 24 HRS. 
. ‘ant De Hi Min, 
s¢ male white wioowep [] ovorceo] |April 20, 1945 ‘¥5 3] Doys | Hours] Min 
a ¢ 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
oe none 
s BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
B8e Melvin A. Butts, Sr. Betty Semler 
£ 8 ie 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
ro es, 90, oF unknown yes, give war or doles of service) 
of 7 eal none Melvin A. Butts, Sr., Hagerstow, Md. 
iH 8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (bl, ond (€).] INTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED BY: o Soul pee idl 
Be % IMMEDIATE CAUSE (a! am Litaade® 
=e f 3 m _ DUETO 
Ss » § oF 
= unditionsl fica yime teh Hot 
3 gave rise ta immediate DUE a3 
= cause {a}, stating the under- 
lying cause lost. {¢) 
a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. pee cl 
a = 
Z < yes] No ht 
oo v 
= = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
rst a OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
uy a Hour a.m. While Non while factary, street, office bldg., rc i 
= = pom. Jat wark [7] at wark 
5 

< 2 

e saw the deceased alive an_28 Hf £F__1969., and that death occurred at 3 pM . from the causes and an the date stated abave. 

oO 2a. Sif TURE 22. DATE 

rs ee ATTENDING MED. STAFF 2 . tho. 

g d Dovax Ww e Hes. lt > M.D. | PHYS. is DIRECTOR L] PHYS. 

a 22c. tite te s 22d. ADDRESS 
e 
bz Mdwerd W, Ditto 111, M.D. 217 Wi séwn, Ma. 
£3 Za. ay CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
coed ecity} 
a . buria 9-27-60 Mt. View Cemetery Sharpsburg, Md. 

= \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AS 
Ais (4) \\| Scott F. Minnich & Son, Hagerstown, Md. |oSEP 2 6 '60 nthe £ Areas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184122 7/7 
10754 CERTIFICATE OF DEATH is aie ree 


ad 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none Hagerstown, Md. Us eirelbhis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Orrin Lee Carbaugh Faye Marie Helman 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(et, no, oF unknown) (Hf yer, give wor or dates of service) 
Orrin Lee Carbaugh,Shady Grove Pa. Box 49 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (¢)-] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED BY: Guo ONSET AND DEATH 
IMMEDIATE CAUSE (o] a 


fe mPa DUE TO 


Conditions, if ony, which { 
gave rise to immediote 

couse (0), stating the under. ( CUETO 
lying couse last. (o) 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap} 19. Bad AUTOPSY 


FORMED? 
ves [1] NO fy 
200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7). While __ Not while foctory, street, office bldg., etc.) t 
p.m, 49 Jat work (J ot work a ‘ ¢ 


21. U certify that eee deceased from_2- LOFT, 90, w= F Jxa TF, 19.Cacdinat | tast saw the deceased 
~ red 


alive on_. nina <, and that detth occurred at.___. the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


fter death. 


=e 
er 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 7 
ie a. °. b. COUNTY / 
e : 4 r MARYLAND 4 . v 
a 38 Washington Pa Franklin 
eS Fa b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) es 
ue = lage felt ours30 ms d ove £% A 
ae e. 1S RESIDENCE 
7; * ‘ON A FARM? 
3 ie ves] No) 
3 avierwameleserenes 
3 

3. NAME OF First Middl ¥ 
= 2 see ir iddle lost Manth Day eor 
S Es Uypsienpring, Darell E. Carbaugh Sept. ial 19 60 
3 e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. poate IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jast birthdoy| m7 5 
Fa e rs 
5 West 6) ea a zo | a 
4 ee 
a 
Fi 
3 
x 
8 
° 
a2 
2 
° 
g 


Then pleose remove corban papers. 


a 
i 
} 
/ 


va 
(2) 
3 
= 
= 
a 
7) 
2 
z 
4 
6 
a 
= 


to burial, cremotion, or removal, ond in ony event within 72 ho: 
>» 


5 
8 
= 
9 
8 
3 
e 
= 
] 
= 
3 
= 
o 
£ 
z 
2 
° 
+3 
= 
= 
= 
= 
a 
‘4 
x 
cs 
° 
z 
g 
< 


£ 
a 
2 
. 
2 
a 
a 
& 
8 
vu 
2 
° 
< 
2 
i 
J 
x 
= 
a 
D 
= 
oD 
: 
s 
cs] 
° 
£ 
> 
a 
3 
2 
ge 
oc 
23 
cae.) 
ze 
ao 
ae 
fe 
Pg 
2 
35 
ae 
On 
st 
a3 
2 
fe 
as) 
56 
i. 
oS 


page 3 should be detached for use os the burial-transit permit. 


pS 8 / SIGNA ee eer ee 
a a 
= . PHYSICIAN’ 
Sexes Coe NOR le I be a ne eee) A eee Be ee ee eee 
& $$ Fd ? 2a, REMOVAL epee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OK CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
z2 a we 
3 ec a2 Burt 10/4/60 Green Hill Waynesboro Pa. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC’ GIST| ‘2ab. REGISTRAR'S SIGNATURE. 
, : ; Get SE6 Cod Foal 
oy, Waynesboro, Pa. OATE a 


< 


Prd 
' kt 
Sw 


Fa) ef] 7 IXV?2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 7 5 7 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH z Sets res (Where deceased lived. If institution: Residence before — 


a. COUNTY Washington MARYLAND “Maryland b. COUNTY Wa shin, ton 4 ‘y 


©. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 


Hagerstown Rural Williamsport Md, RFD 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


Rural Williamsport RFD #2 ‘SEN 


” DECEASED Mane lost 4. DATE Month Day Year 


(ype oF print Chariton | ®&m Sept. 19 _—«1960 


S. SEX 6. COLOR OR RACE | 7. MARRIED PM NEVER MARRIED C1 |8- dare oF eirtH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wipoweo [] pvorceo] | Jan. 12 1900 tetgrinder) Maggs Se Hours [ Min. 


100. icon OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired] 
Plumber Aircraft Harrisburg Va U.S.A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Casper Charlton Mattie Keplinger 


% WAS PECER SCORN e U.S. fly Ts pelean iB SOCIAL SECURITY NO. |17. INFORMANT ogres 
2. na, oF unknown! (IF yes, give war or dates of service 
217 10 2889irs, May Charlton 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMAMEDIATE CAUSE (a) UNKNOWN 


M¢ wf DUE TO 
Conditions, if any, which i CARCINOMA OF THE LUNG @ montus 


gove rise to immediate 
cause (a). stating the under. ( DUE TO 
lying cause last. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
NONE ves] NO 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


er death. Page 4 


6 


te has been signed by the ottending physician ond completely filled in by'the funeral director, 


Pages 1 and 2 shauld be filed with 


, cremation, ar remaval, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


hysician. 


ing p 


[20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
ot wark [] at work 


MEDICAL CERTIFICATION 


2%. DATE 
ATTENDING. MED. SIGNED 
.| PHYS, DIRECTOR Sept, 20, 196 


by 
8 
2 
x 
a 
= 
£ 
3 
2 
2 
$ 
3 
3 
g 
é 
° 
8 
s 
3 
8 
§ 
8 
< 
3S 
8 
3 
8 
= 
3 
£ 
8 
3 
r 
8 
3 
8 
° 
2 
= 
5 
< 
ce} 
rd 
Fa 
x 
= 
© 
4 
a 
Zz 
Fa 
z 
E 
< 


fo by the haspital ar attend 


IRECTOR; After this certifi 
page 3 should be detoched for use as the burial-transit permit. 


the State Board of Health priar ta buri 


22d, ADDRESS 
ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND 


id 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Burtar” Sept. 21-60|Bosehi1l Cemetery Hagerstown Maryland 


25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ordben &, Pama 


may be rete! 
TO FUNERAL 


TO HOSPITAI 


a 


Ang 
as 
=> 
= 


Items 16&20 Film 270 KwARYLAND STATE DEPARTMENT OF HEALTH 


ool 


__ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { G 73 9 
10753 CERTIFICATE OF DEATH oO. 
a baeree uate) 2 Mero ae (Where deceased ete peace Residence before admission) 
Washington ee ee Maryland Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


lagerstown most of life Oy erstown 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A 


fe: Stern Maryland State Hospital Juh Madison Aves ves LF] NOK] 


1 death. Page 4 


y'the funeral directar, 


ad 


Poges 1 and 2 shauld be filed with 
oe. 


‘ 
S48 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


i. P, mT! Mh ret oe Bert ete CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


rrac 
aetermnonia Generalized Adtrid sclrrosis 


Conditions, if <5 3° oe Yon Ary Athrot 


DUE TO 


2 
pe . NAME OF First Middl Le 4, DATE Me Ye 
3 Deetaseo irst i liddle ost oe janth Day fear 
2 (Type or print) 2 e C [ in to Nn DEATH 3 96 ° 
> $. SEX : E |7. MARRIED PX} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° M, lost birthday) Min. 
3. Male White wipowep [] pivorceo ] | March 29, 188), = 
5 
& & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g during mast af working life, even if retired) 
Re Night Watchman Restraunt Battletown, Maryland U.S.A. 
2 2 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ies Samuel Cline Laura Eavey 
ge 
3 £ Ve WAS By is EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Sle sonnr BeBe Ai pt Sesh so de ct icy 
at no | none Mrs. Emma Cline Hagerstown, Maryland 
Ss 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] 4‘ #s Racine peer 
=a PART |. DEATH WAS CAUSED BY: ; 
Ore IMMEDIATE CAUSE (0) Co € Chow 
says | 
Ze Ve 
= 2) 
2 
2 
2 
o 


19. er. AUTOPSY 
"ORMED?, 
‘8 pate ie ‘< NO 


20a, ACCIDENT VE eee Gee Do (pea D#SCRIBE HOW INJURY OCCURRED. ra nature of injury in Port | or Port Il of item 18.) 


te has been si 


page 3 should be detached far use as the burial-transit permit. 


OR CONTRIBUTING. 
(IF EITHER, NOTIFY MEDICAL can) Injury sustained following fall. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hau 


by the hospital or attending physician. 


the State Board of Health prior to burial, crematian, or remavol, ond in any event, within 72 haurs after death 


5 20c. TIME OF INJURY Manth, Doy, ae 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form,  20f. (City or town) (County) (Stote) 
Hour a.m. 6 ile INotneinie, foctory, street, office bldg., etc.) ! 
tg pm July 719 Olérwork [] ot work FY | Hagerstown Wash. Md. 
3 21. | certify that (I) (this haspital) attended the deceased fram.. 3 =e 9 that (I) (we) last 
S sow the deceased alive on. Sept. 3... 19. and that death @ccurred af, , fram the tauses and an the date stated abave. 
ro) Po. SIGNATURE 7 t sae 
= SIGN 
3 & Lh. tiag/ MoE Boor MY Fm 9 97% 
MS 2c. fp 's 22d. ADDRESS 
ree ") Youtg EB. Chun 500 Lestown Md 
ree A See ae een ==! 
& 23 230: BURIAL oy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) ‘ 
~S AL {Specify} 
as Burda 9/6/1960 Lutheran Church Cehetery | Li 
24 FUNERAL DIREGIOR'S SIGNATHRE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ae . Sut rv - Rouzér Funeral Home ke 
1S 9 . OW ae Hage rstown, Md. DATE SEP 6 60 Cnt £ Kaeme 


AIS (4) A 
M97! AN 


—_ 


directar, 


Pages 1 and 2 should be filed wit! 


72 hours after death. 


ter death. Poge 4 


ad 


d by the ottending physicion and campletely filled in by‘the funeral 


s 


arbon papers. 


Then please remo 
and in any eve 


ransit permit. 
9, af remaval, 


9) 


_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 


yy the haspital ar attending physician. 


@: 


Se 
ae 
ei 
£= 
SRO 
os 
B 
$2 
5 
pa 
fe 
35 
$38 
ot 
nc 
25 
aur 
38 
2a 
3 © 
m5 
on 
D 
Se 
at 


may be reto' 
& TO FUNERAL DIRECTOR: After this certificate has been signe: 


gx TO HOSPITAL 
=> 

ape 

~ 

=e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10749 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


3. COUN SHINGTON ee 9. STAFAR YLAND b, COUNTY WASHINGTON 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 
ROUTE 2. CLEAR I ROUTE 2 CLEAR SPRING, MD. 
d. aye etelas FAL (IF not in hospitol, give street oddress) _d ‘STREET ADDRESS e. resend 
ENCE | ROUTE 2, CLEAR SPRING, MD.| vs noo 
3. NAME OF First Middle lost 4. DATE Month Day Year 
Crecrein) GEORGE DAVID _CLOPPER bam SEPT. 17 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [] | 8. DATE OF BIRTH % Renae FUNDER YEAR| IF UNDER 24 HRS. 
di et lonths oys lours 
MALE WHITE wipowep [) pivorceD [J 6, 1885 Thy Doys | H 
100. Re GceUnalION ag hie Hane 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SELF EMPLOYED CARPENTER BLAIRS VALLEY, MD. is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HN _HENR MARTHA ELLEN BARNHART 
Nis, was PGT US: ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ROULE 2e 
fas, no, 06 unknown yes, give wor oF doter of service 
no _| lee LOTY V, CLOPPER _ CLEAR SPRING, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (q).) INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) Corona) 
aU. DUE TO 
Conditions, if ony, which b) Arteriosclerotic heart disease one_year 


gove cise to immediote 


y bags 1, DEATH WAS CAUSED BY: 


couse (0), stoting the under. ( OVE TO 

tying couse lost. ‘o 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. a al eS 
e 
$ Possible Gastric Malignancy yes) No 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& {OR CONTRIBUTING (CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Fal Hour 0. m. While anes foctory, street, office bidg., etc.) | 
= p.m. lot work [L) ot work Hl 


pit oe al 
ATTENDING MED. STAFF 

PHYS. = Xf] Direcror 1) PHYS. 1 Sept, 18, 1960 
Z2d. ADDRESS. 


Clear Spring, Maryland 


23a. 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


. BURIAL, CRE. 
boris 1 BLAIRS VALLEY CE. | BLAIRS VALLEY, MD. 
DIRE: 


BASS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
i CLEAR SPRING, MD. _|oar SEP 21 60 Cth £ ame 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH A 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 w 4 1 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: idence befare admission) 
2. COUNTY Washington marviano || °° ST Maryland ».couny Washington 


b, CITY OR TOWN (If autside corporate limits, ite ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
rere e EPS OWh 14 months \\ Hagerstown 

3, NAME OF HOSPITAL [If not in hospitol, give street oddress) _ da STREET ADDRESS e. IS RESIDENCE 

wasHivZton County Hospital (500 Northern “ve. eo MoO 
. Beceeee First Middle Lost 4 pare Month et Year, 

Tier pil Lorene Lillian Colyer Sam September 6 ,,60 
5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Female White |wioowe cy pivorceo [] y 10, 1929 sf Sache meal oes | Bera cs 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 


“House Wite Own Home St. Louis Mo. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Buller Irene Viehman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


meen [tmerseeens™ 1491~26-021Robert Colyer Hagerstown Md. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


} = py IMMEDIATE CAUSE (o} Co 

ey y DUE TO 2, wl | 
Canditions, which (0 ine Dewy) ee ste. 

gove rise ta immediate 


t — 
cause (a), stating the under: ( PUE TO 4 
ISine-cntse (asi a “ONL | 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. WAS AUTOPSY 


PERFORMED? 
Yes (J NO 


> 
jer death. Page 4 a 
— 
@)- 


Q 
eq 
=, 


Poges 1 ond 2 should by 


&® 
id completely filled in by the funerol director, 


in 72 hours ofter death. 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ({Caunty) {State) 
Haur a. m. While Not ania factory, street, office bldg., etc.) | 


p.m. 19 Jat work [[] ot work 
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MEDICAL CERTIFICATION 


21.1 certify that (|) (this haspital) attended the deceased fram, x. 4 19.4.9 that (I) (we) last’ 
saw the deqeased alive Ab > ~__19fo, and that death accurred at (/seg.M, fram the causes and an the date stated abave. 
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may be reta 


red by the haspi 


Ta. SIGNATURE 2b. oe 

ATTENDING ‘ STAFF 

A / M.D. | PHYS. RECTOR PHys. [) 9-17-60 
ICIAN'S 22d. ADDRESS 


Havsla He Gist N t 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


Birigt” | 9-18-60 St Pauls Cemete Creve Coer Mos 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGIS) iy ‘2Sb. REGISTRAR'S SI Me 
Scott F. Minnich & Son Hagerstown Md, |m: SEATS" Claes 


poge 3 should be detoched far use as the burial-tronsit permit. 
the State Boord of Health prior ta burial, cremation, or remaval, ond in any event, wi 


TO HOSPITA 


“5 
os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


see: Sir rt. e 10-799 
é 07553 CERTIFICATE OF DEATH neat . 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If innit, Retidence before odmision) 
¢ o. 
= Washington Count. bg 2 Maryland °°" Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Hagerstown 


Boonsboro 

~, d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: @. 1S RESIDENCE 
vf ITUTi ff 4 ye ON A FARM? 
= } ashington County Hospital } ves (J No(] 
2 : 

3. NAME OF iT ie is 

Eo DECEASED. . First ’ Middle Lost 4 pg Month Doy Year 
3 Mispelseiren') Shirley Ann Witmer rel DEATH Septe 719 60 
oO 
© 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9 AGE {in years IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
p lost birthdoy’ Doys 7 
Female White |wiooweo (J ovorceo(] | Sept. 7, 1960 ne es eg, Miso) 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Clifton Cooper Elsie Viola Witmer 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen, no. oF unknown) UF yes, give war or dates of service) 


18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).] 
PART |. DEATH WAS CAUSED BY: i i i i 
4 He ee Apnea due to delay in delivering after coming 
! DUE TO presentation 


* 
Conditions, if ony, which ( 
gove rise to immediote 
cotte (0), stoting the under. ( DUE TO 
lying couse lost. (). 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)/19. WAS AUTOPSY 
PERFORME! 
ves] No 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Uo Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work () H 


DATE SIGNED 


d. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 
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MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
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TO FUNERAL 


eavsician's f [— Lk b 
ENS fc fe AUS 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


ce & Washington Co. HYspital Hagerstown, Md 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 a a death. 


page 3 should be detached far use as the burial-tronsit permit. 


SS 


RE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+H patSEP 1 4 '60 Onthun £ Kirin 


aa 
=> 
Nc 
RS 
tt 
x> 
A, 
Ly 
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may be retalted by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


-s 
Zs 
=> 


[ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haw 


TO HOSPITAL 


. death. Page 4 


letely filled in by the funeral director, 


2a 
oo 


cars 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 
or remaval, ond in VA aeihin 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 


the State Baord af Health priar ta burial, crematian, 


O 


of 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 2 4 9 
~ 


IVI5G CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


° COUNTY Washington marniano || ° SE Maryland cour Washington 
b, Kany RN Bifieumae corpora limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 2% hours ||” ° agerstown 
d. aie Crear rat {If not in hospito!, give street oddress) d. STREET ea e. Prey 
Was ngton County Hospital 380 elvedere Road vs No 

3. SANE a! First Middle Lost ao 4. a Month Doy Year 

tee or prin) Lewis Llewellyn Cross ban September 20 1, 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [ah NEVER MARRIED [] | 8. DATE OF BIRTH 9. eRe EEE TYEARTIF UNDER 24 HRS. 

Male White wivowep [] pvorceo O |Dee, 22 : 189k | Menthe] “Doys | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during m fF working life, even if retired] 
Yard Master Railroad 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Cross Liwewlla Clagett 


<3 WAS ose eye u. Ss. AEE poeee’ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
FW ASIDE CESS EOEUE TINIE 5 “A REDILOR CES 
| 05-10-5285| Mrs. Mary K. Cross Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ' 2 
71 IMMEDIATE CAUSE (0) (OD OS AS De DN eae PAC ial 
“Tt DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 


11. BIRTHPLACE (Stote or foreign country) 


St. James “a. 


12. CITIZEN OF WHAT COUNTRY? 


couse (0), stoting the under. ( DUE TO 
lying couse lost. {eh 
‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. has 
= _ 
iS yes] NO 
= |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Heras While reitennie foctory, street, office bldg., etc.) ! 
= jot work [7] ot work i 


2). | certify that (1) (this haspital) attended the deceased fram. (A¢z ha 19S, t0_- 194.0, that (1) (wo) last 
saw the deceased alive an. Z>_2-O ___ 196 6., and that dedth accurred aff20Fm, fram the causes and an the date stated abave. 
TURE 7b SONED 
DBpthen C07 CA) wo ATE" Aero o_ HA eee 
22c. PHYSICIAN'S. 22d, ADDRESS. 
NAME (Type) é 
Dalton M. Welty, M.D. 98. Potomac Ave... Hagerstown, Md. 


230. BURIAL, SH 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or count F {Stote) 
Bieiat” | 9-23-60 Rose Hill Cemetery Hagerstown “a, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown Md.|om SEP 26 '60 nun f. Torasna 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G v4 4 3 


10757 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9°, COUNTY - STATE b. CO 
WASHINGTON maryLaND || © PENNSYLVANIA’ SN’ FRANKLIN 7 
b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


“HAGERSTOWN” 9 MO. GREENCASTLE > 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d, STREET ADDRESS ee. 1S WERE 
CHART EN MANOR REST HOME 60 W. MADISON ST. vesC].NO 


|. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


Day Yea 
(Type or print MARY LUSETTA _ DALEY bam SEPTEMBER 9 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In ip IF UNDER 1 YEAR] IF UNDER 24 HRS. 
! los joy) | Month: An 
FEMALE WHITE | woowen oi pivorced (] 2/19/1887 ‘yt Di, ea ; Deys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ss 
U.SeAs 


HOUSEWIFE HOME PENNSYLVANIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES SCHENEBECK _ ANNIE BARNES 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT a 
ne Onagii | eee | ONE GEORGE SHATZER PENN 


1B. CAUSE OF DEATH [Enter anly one couse per line for ~~ ‘ INTERVAL BETWEEN 


NSET AN 
PART I. DEATH WAS CAUSED BY: ' ONSET Aaa eae 
IMMEDIATE CAUSE (a 


71x 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under- 


_ 


a 


Pages | and 2 shauld be filed with 
. 


er 72 hours after death. 


ficate be executed within 24 er death. Page 4 


ave: 


Then please remave carbon papers. 


ransit permit. 
in, ar remaval, ond i: 


lying cause lost, og 
“Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. PERFORMED? 


yes No Fa 
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200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘“. 


f20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. Fi Not while factary, street, office bldg., etc.) | 


CO at work ‘ 
d the iepcowred fram i ° that (t) {wee} last 


19. and that deat M, fram the causes and an the date stated above. 
a 22b. DATE 
STAFF SIGNED 
PHYS 


MEDICAL CERTIFICATION 
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ECTOR: After this certifi 


ATTENDING 
. | PHYS. 


MED. 
fg Director 


22d. ADDRES g E. Antietam Stay Ha erstown, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


“SORTAL 9/25/60 PLEASANT HILL U.B. CHURCH COSEYTOWN 


IERAL DIRE: Rs SIGNATURE AY 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wee DATE SEP 2 6 '60 Other £ Kiwat 


page 3 should be detached far use as the buri 
the State Board of Health prior to burial, cremi 


may be re 
TO FUNERAL 


TO HOSPIT 
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_ MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G q 4 4 


on: CERTIFICATE OF DEATH 
1, PLACE OF DEATH + 3 bere Rene (Where deceased lived. If institution: Residence before admission} 


econ" Washington MARYLAND “Maryland °°” Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Hagerstown yrs Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
Py INSTITUTION, Pp ON AFA 
per ‘fa ne j iper Lane yes (] No 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED ~ 


(Type or prin!) Harry Almeda Davis Beara Sept. 1960 


5. SEX [" COLOR OR RACE |7. MARRIED] NEVER MARRIED [] lo DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wooweX} — oworco tt} |Oct. 15.1882 | 77" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abor Tannery Williamsport Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius Davis Catherine Davis 
hi WAS. Dee aaa u. be ee pe 16, SOCIAL SECURITY NO. |17. INFORMANT 
Phases eee sents aay 
No _| 5 019847 |Mrs, 
18. CAUSE OF DEATH [Enter ‘only one couse, ind For (9), {b). ond ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


tS } DUE TO 

Conditions, if ony, which wo. 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] nol] 


—_ 


death. Page 4 


et 


& 


ate has been signed by the attending physician and campletely filled in by the funeral dirggtor, 


Pages 1 and 2 shauld be 
Pe 


|, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


While Not white pees sheet Siree Bl Pe 
ork [_] ot work 


_... and that WA 


ATTENDING ‘MED. STAFF 
PHYS. DIRECTOR CL) PHYS. 


MEDICAL CERTIFICATION 


20: TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURYAHome, farm, | 20F. (City or town} ee (County) {Stote) 


the haspital ar attending physician. 


RECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 
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vi 


Persie 


Z2d. ADDRESS 
NAME (Type 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eenlawn Cemetery Williamsport Md. 


ADDRESS) / 259. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


—tMn. aici lg pod \ ort SEP 1 9 60 Csthun £ Hina 


the State Board af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL 


35 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOSg@ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ss Makin’ 10735, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘admission 
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gq? 
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=> 


x4S., 
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= a 
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1, PLACE OF DEATH 


21. I certify that 1 tack charge of the remains described abave, held an Autapsy J], Inspection ff], Inquiry [], and in my 
apinian death resulted fram: Natural causes ff. Accident [], Suicide (1, Hamicide ([], Undetermined manner 0 


3,2 ABHINGTON wanvuno || °SAETQUIPPE Pa, ©" BEAVER / 
oe ez b. city OR TOWN BASE aa Ul c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
rad col gi beanie) 
gees BIG SPRING, MD, 5 DAYS b 308_FR i = 
e 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE uJ 
2 8 
a X 
bal —ROUTE.1 BiG speinc, mp, __||_anrqurprs, pa. ' xd Note 
g3528 3 NAME OF First Middle lost 4. Date ~ Month Day Yeor 
aegis havi [om 19 6 
So $26 7. MARRIED Gf NEVER MARRIED []] 8 DATE OF BIRTH % see, Geyer” [IFUNDER TER] IF UNDER 27 a 
2 Ge ae jh 
meee i _|wioowo} — oworetoO | JUNE 2, 1900 “bo. Fh | eae cecal ae apo 
Seeue 109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
°° 
SoBe ‘during most af working lite, even if relired) 
3 | WATER ah NDER. . J&L. STEELE CQ. WASHINGTON CO. MD. _ U.S.A. 4 
‘6 39 ‘a “ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S32 @ 
gee Sa FRANK DAVIS CATHERINE MYERS a 
Zeb o§ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
agec (Yes po_gr unknown) UW yes, give war oF dotes of service) UIP E, = 
ee FE e) al 162-16-302) MRS WILLIAM L, BAVIS, ALIQUIPP Ae 
Fs of s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj. ond (c).] = 3 INTERVAL BETEry 
6a8 PART I. DEATH WAS CAUSED BY: 
3 2 2 te oy “uy 1 Pe WMEDIATE CAUSE (a) CORONARY OCCLUSION 
gig Bs + ey DUE TO 
ge Oss Conditions, if any, which (om DUODENAL ULCER 
aece gove rise ta immediate coure 
Me SES (a), stoting the underlying, DUE TO 
eo; 4 couse lost, ©. i 
ye g $ PART Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1f0)/19, WAS AUTOPSY 
ese —ee ee PERFORMED? 
B85 5 yes] NO 
erg  ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
S08 & [PRIMARY CI or CONTRIBUTING CI 
abe & | CAUSE OF DEATH. 
29> ie a 
erat 3 | zoe. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, - 1 20F. (City or town) {County) (Stote) 
e£=0 ral Hour a. m. While Notwhite factory, street, office bldg., etc.) } 
Zoe = pm. 19 at work [1] ot work [] A 
oc 
==5 
Bde 
aod 
252 
“fag 
s 
© 
a 
2. 
> 
° 
= 
7 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 
ar its designoted agent, prior ta burial, cremation, a 


- 
a ) ee pe 6 SAK wip. CHIEF MEDICAL EXAMINER [1] oe 
§ : Fitotint ASSISTANT MEDICAL EXAMINER (7) A Sy 
eo NaME (Type) DR E W, DIT JR DEPUTY MEDICAL EXAMINER [3] —— 
a? tO he foam acs *- ~ = ——— 
ir 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF ¢ CEMETERY OR oR CREMATORY etig LOCATION (City. towr (Stote| * 
ie ¢ 2) 
ag REMOVAL (Specify) 
°° 
2 = 


23. FUNER: 


VS. AISME 
5M 2/57 


STER_PA, = 
pape REC'D wed : Tee 2b. sane ey 'S SIGNATURE 
ae onreSEP 7 Cnttan f, Fenus 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oy" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 4 § 5 


fold CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY ‘Raw hington ene 0. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN {If outside corporate limits, write h LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hagers pea es 1 month Sharpsburg 


d, NAME OF HOSPITAL (if nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 311 W, Main Street ves] NowO 


}. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED 


(Type or prin!) Lucy Caroline Ditto Death Sept. 10 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |wnoweom ovorceo) | March 22 1888 | 720 7.|"2™| HB | fe] 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


Teacher Public School | Sharpsburg Mad, Use 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Lee Grayson Selma Morland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Oe ee nae 212 38 766 wenn Grayson 11 WwW, in Street 


18, CAUSE OF DEATH [Enter only one couse pertine 7 (©), (b), ond (€)-] INTERVAL BETWEEN 


rad : ONSELAND DEATH 
PART 1, DEATH WAS CAUSED 8Y: ufymn onary Emho iD, Sth VO pen 


5 ycameid CAUSE (a) 
Conditions, if onywhich is LefT Foam oral Theo cal bo Ss 1s | Dro S 


— 


ah, 


ter death. Page 4 


Pages 1 ond 2.should be filed wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


he funeral directar, 


Then please remave carbon papers. 


the State Board of Health priar to burial, crematian, ar removol, and in any event, within 72 haurs after death. 


/ 53 Re) DUE TO 
gove rise ta immediate ; ' , 
a ete ee ae ae Genernized Abohinis'ohiX boi stipe TOSS | Lhur 


lying couse lost. 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. was AUTOPSY 


Se IRRIMGUS Carcinoma oF Se RFORMED? 


rraoid Colow ves [NO 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Erfler nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
While Not while factory, street, office bldg., etc.) | 
jot work [_] of work (] Hl 


MEDICAL CERTIFICATION, 


21. | certify thot (I) (this hospital) attended the deceased fram _¥&, Lm. 1969, to_s ~» 19.€0, that (1) (wet lost 


a 


saw the deceased alive on DCZ_ os 1967, and that death occurred ot . from the couses and on the dote stated obove. 
22b. DATE 


ATTENDING wwe. STAFF SIGNED 
Ms t M.D. | PHYS. pirector C]__PHys. 0 
SICIAN'S 


x nue ores Tg WW A Moran MD, 2/5 W WASHING TON S 7h. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burdar” |Sept. 13-60|Mumma Cemetery Near Sharpsburg Ma. 


24, E) IRECFOR'S Ws, \DORESS 25a. REC'D BY Reciarent 2Sb. REGISTRAR'S SIGNATURE 
CLD pBREC LLiomapi7y paedEP 13°80 | nttan f He 
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by the hospital ar attending physician. 


a 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta! 


TO HOSPITAL 


ees 
as 
=> 
La 
Pe 
== 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10760 CERTIFICATE OF DEATH = 302 10747 


er death. Page 4 


‘“ 
~<} 
— 


by the funeral director, 


Pages 1 and 2 should be filed with 


letely filled in 


1 Roun 2, USUAL RESIDENCE (Where deceased lived. If insftufion: Residence before odmission) 
a. rs b, COUN) 
Washington aca || Maryland Washing ton 
b. aN ee UeteN pedi corporate limits, write | c. LENGTH OF STAY IN Ib. @ CITY OR TOWN (|If outside corporate limits, write RURAL and give nearest town) 
ind give neares} town) 
Hagerstown 5 Days | O2 Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
Wash County yospital 248 No yulberry 8+ ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
type or pin) JESSE RAYMOND _EICHELBERGER can Sept 11 1960 15 
5. SEX 6. COLOR OR RACE |7. MARRIED [HE NEVER MARRIED [] |8. DATE OF BIRTH 


+ be oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lox! birthdoy) [Months] Day ce 
Male white |woowem  ovoreO | Sept 5 1888 Pee a ene ara org es 


urs after death. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Foreman” iia Ribbon Co 4lletone Wash co Md USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Eichelberger Katherine MoAllister 


Then please remave carbon popers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havy 
ransif permit: 


by the hospito! or attending physician. 
JRECTOR: After this certificate has been signed by the attending physician and comp! 


of 


e. WAS pacenere Se U. = . ro. 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Eeeratinacs yaidgics weber & eFiay 
No eee 214=09=6780 | Harold E. Eichelberger 
1B. CAUSE OF DEATH [Enter only ane cavse per line for (o}, (b), ond (.] O40 NO Mulbderr St Aa i BETWEEN 
ONSET AND, DEATH 


PART 1. DEATH WAS CAUSE! 


D BY: 
TIMMEDIATE CAUSE fo) Donchs Pr ht ty bb ee Sf. Hiss — 
¢ a4 DUE To 
Canditians, if ony. rch 7 Str nh 
gave rise to immediate 


cause (a}, stating the under: 


ded AH Rm, a 


page 3 should be detoched far use as the bur 
the State Board af Health priar to burial, crematian, ar remaval, and in any event, wi 


TO HOSPITAL 
may be rete! 
TO FUNERAL 


aes 


lying couse last. (e) 
. Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
S yes] NO i 
& | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (Stote) 
a Hour a.m. While NoF-whille, factory, street, office bldg., etc.) i 
= Pam, 19 lat work [1] ot work ! 
21.1 certify that (I) (this haspital) attended the deceased fram... LBjpdn 1968 to L4 LGD. __, 19.GY, that (1) (we) last 
, 
saw the deceased alive on LE Laipfe. —! 9G2 and that death accurred of, Br fram the couses and an the date stated abave. 
220. SIGNATURE E 2. DATE 
p ATTENDING D. STAFF IGNED 
Z Zz A. £LAT Q M.D. | PHYS. Betikector PHYS Yizee 
ie. PHYSICIAN'S ey Z2d. ADDRESS- 
a Alr~nde 
A Te on 2. Wad OAS h FEC 3h21 Aime ht Fa, 
3a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
auris 9/14/60 est Haven Cemeter agerstown Wash Co Md, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ndrew K Coffman Ha gerstown Md. DATE geP 15°50 Cities S Fiem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND + A 8 
1076] CERTIFICATE OF DEATH 1004 


1, PLACE OF DEATH 2. Rit sea {Where deceased lived. If institution: Residence before admission) 


* SUNY WASHINGTON marvano |) SO MARYLAND” °'"” wasaIWGTON 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If iN corporote limits, write RURAL ond give nearest town) 


HAGEESTOWN” 50 YRS. | HAGERSTOW O38 
be d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ESS, e. IS RESIDENCE 
790] CAESHE NE” ‘Conve BosprraL 1020 ROSE HILL AVE. we Nock 


3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
DECEASED 


(yee orprin ALBERT HASTLER EYERLY Siam SEPTEMBER 


5. SEX [ REE PR mace 7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| JF UNDER 24 HRS. 


all 


z 


er deoth. Poge 4 


s 


ly filled in by the funerol director, 


Poges | ond 2 should be fj 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


oP. 


MALE wioowen fF ——vivorceo [) 4/24 /1871 ae "Bon. 


Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


RETIRED” FRAMERS le?) OWN FARM MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


DANIEL EYERLY | EMILY J. " WINDERS 


15. WAS DECEASEDEVER IN U. S. ARMED call SOCIAL SECURITY NO. [17. INFORMANT ~ HAGERS TORN 


(Yes, ne known) (lt jive wor or dates of service) 
“NGO uf hil acon os MR. JAMES EYERLY MD. 
18. CAUSE OF DEATH [Enter only one cause per line far 2 {(b), ond ae be ipaet 
PA "3 |. DEATH WAS CAUSED BY: 
aC CAUSE {a}, 
Oo DUE TO 
Conditions, C any. de oh 
gove rise to immediote 


x 


Then pleose remove corbon popers. 


couse (0), stoting the under. (DUE s 
lying couse last. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie te 1 Cu 


YES et NOP 


‘onsit permit. 


> 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | ‘20F. {City or town) {County} {Stote) 
Hour a.m. While lot while foctory, street, office bldg., ae 
p.m. 19 Jot work [[] of work 


2. | certify that (I) (this haspitgl) attended the deceased fram. 1 go az MY. 196, that (I) (we) last 
saw the deceased alive an, Nese A! 2, ond that death occurred af/ . fram the causes and on the date stated abave. 


Za. SIGNATUP Vy, . 2p, DATE 
2 ATTENDING STAFF : SIGHED 
E— ZH hin >~ .D,| PH (ae Birecron Pens. 
‘22. PHYSICIAN: "d 
gee 
ea, — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - 23d. LOCATION (City, town, or coustty) {Stote) 


"BORTAL” 9/19/60 ST PAULS CHURCH C W. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Up rS- ATE SEP 20°60 | Cathaa #2 aut 


: After this certificate hos been signed by the ottending physicion ond complete 
MEDICAL CERTIFICATION, 
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by the hospitol or ottending physicion. 


: 
Om": 


poge 3 should be detoched for use as the buri 


moy be reto! 
TO FUNERAL 


TO HOSPITAL, 


ol 


essary, please exe 
Page 4 shauld be 


jay 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


If any del 
f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


File poges 1 and 2 with the registrar priar ta burial, crematian, 


ficate shauid be executed within 24 haurs after death. 


ie! 


‘ate, writing the ward ‘‘pending’’ in pencil 


ICAL EXAMINER: This certi 
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farwarded ‘ta the Chi 


iy 
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= TO DEPUTY 


» AISME(5) 
5M 9/55 


Pita 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
7 {) 

OSO! MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be aes. a 749 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE, b. : . 
Maryland marvuno || °S“Everviand COUNTY, 6 v 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Uniown. 811 George Street Baltimore Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS - + he a. 1S RESIDENCE 
AVG! ON A FARM? 


Washington County Hospital 811 George Etreet ed YES £] No LT 
3. NAME OF : ) Firs Middle tout 4. DATE Month 
(Type or print) = Boned Fletcher DEATH Septomber-Sth.- 


5. SEX 6. COLOR OR RACE |7- MARRIEO [=] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years 
ost bisthdoy) 
i Col ‘ witoweo [j divorced [} March-12-1898 62 . 
ieee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
eth 


Laborer “in eneral In General Hagerstown Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unkown Unkown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unkngwn}, Tit yes, "No wor or dates of service} 
No | Susie Fletcher 811 George Street 
18. CAUSE OF DEATH = = ‘one cause per line for (0), (b), ond (¢).) FRACTURED SKULL 5 INTERVAL BETWEEN 


ae 1 OA ES SA EEE ee CRUSHED CHEST, 


t et DUE TO t CRUSHED LEFT SHOULDER, 
Conditions, if ony, which rs FRACTURED RIGHT ARM, LEFT CLAVICLE | INSTANT 


gove rise to Immediote coure 
{0}, stoling the underlying, OVE TO 
couse lost. { 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l[19. WAS AUTOPSY 
iM 
yest] noc 


200, EXTERNAL CAUSE W, 20b, RIBE Hi R RRED. jt injury ii i i, 

aaa Bis, £01 EOMTRIBUTAG oO DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 36.) 

wean agi Truck overturned 

2c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURKED™420e. PLACE OF INJURY (eatin fem. 120. {City or town) (County) (Stote) 


treet, offi 
Hew em ge ay Goll NtIGIRT “STO WEAVERTON’ | WEAVERTON WaSH Co Mo 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian K], Inquiry [), and find that 
deoth resulted fram: Watural causes [], Accident XJ, Suicide [], Hamicide [], Undetermined cause [(]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [J 


Dre EW Ditto, JR ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [2————~ 


No. REMOVAL ret |” ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
Speci ‘ 
Buri 10 it Calver unetary Brooklyn Maryland 


23. FUNERAL ee rantley DSU 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Elroy co. Wilson 1000 B pavMEP 8 *60 Covtwa £, Hiatal 


MARYLAND STATE DEPARTMENT OF HEALTH ie 
1 079% on OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 a. 50 


on CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 
8. °. b. COUNTY 
e MARYLAND 
NASHINCETOIN MY 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ey ay OR TOWN {IF autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Dn S Ba GMeATHS -LAAAES oS 


d? NAME OF HOSPITAL tt nat in haspital, give street address) Ll! ae 36 ‘ADDRESS «1S RESIDENCE 


= 


wi 


eo death. Page 4 


OR INSTITUTION IN_A FARM? 
Ud LAIN Ave(Private Home) Far vex Noo 


DECEASED ae see bare = Day Year 


{Type or print) dD fe (Fi fetes ace | a D DeatH ki: S. 1960 


S, SEX 9. AGE (In years 
(ast beahgoy) 


nome pivorcep [] 1829 & io 


100. USUAL OCCUPATION (Give kind of wark ah KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


joring most af working life, even if retired) —. os 
20 FARME iz AWN FA aA -dames Wass. Co MIp. Ws. 


I y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ond 2 shauld be-filed with 


Pages 1 


fa C END AL (Mes HILL 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 


(Yes, no, af ugknown) (UF yes. give wor or dates of service) 
: Nos t 


18. CAUSE OF DEATH [Enter only ane —F. for (0). (b). and {c)-] ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. cae! be re 
as IMMEDIATE CAUSE (0). = - 
4. 0 DuE TO if 
- 
Conditions, if any, which Ce Sra haere 3 wwetyande 


gave rise to immediate 
couse {0}, stoting the under. ( DUE to 
g couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ped 


yesC] not 


Then pleose remave carbon popers. 


Cc 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of items 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. While Not while foctory, street, office bldg., stoi Mt 
P. 19 Jat wark [[] of wark J 


21.1 certify that (I) (this haspital) attended the deceased fram. feet, 2. @ 10 heket=t IN GL, that (I) (me) last 
saw the deceased alive an, La oes 160. » and that death décurred ah M, fram thé causes and an the date stated abave. 


2a. SIGNATURE 4% 7, ff 2b. DATE 
ATTENDING STAFF 4 “ SIGNED 
M.D. & Biecror PHYS. ‘Ka, 
2c. RASTER Fa aE Ss Od 

2 


TE ihe Uv 
23a. PyReMovAt pee) 3b, DATE THEREOF bree OF CEMETERY OR CREMATORY 
mule 
OUNTAIN VIEW CEmErse BURe Mp. 
24, FU! oy IRECTO! “oy! — ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
> Me Basr [Deonssseo WVID. "60 ia 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


by the hospital ar attending physicion. 


the Stote Board of Health priar to burial, cremation, ar removal, ond in any event, within 72 hours after death. 


page 3 should be detached far use os the burial-transit permit. 


T1519 bo 


moy be retal 


TO HOSPITAL, 


© TO FUNERAL DIRECTOR: After this certi 


ree 
aa 


ay 
< 
re 
3 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH ‘e G75 1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10800 CERTIFICATE OF DEATH 


—_ 


220, SIGNATURE 


A 


ATTENDING > MED. STAFF 
PHYS. 


~ ce 
2 % a3 i; nae ee Gow ee USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. cy b. Y 
& s2 WASHINGTON MARYLAND MARYLAND con” WASHINGTON 
= Se B. CITY OR TOWN iif outside corporate limit, write Tc. LENGTH OF STAY IN Tb &. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 5 UBDONSBORO™ 10 MO. ||, 3 HAGERSTOWN 
. <5 
= ge d. NAME OF HOSPITAL (If nat in hospital, give street address) TREET Al e. IS RESIDENCE 
nc r, , 
Ss ATA TUTION L és A AVE ON A FARM’ 
B= 070 | nesnorsinc awe (TéBLViRcInrIa ave. anes 
2 ie 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S ea: t . 
Sys = (Type ar print) THOMAS JEFFERSON FUNKHOUSER cfnm SEPTEMBER oT 1960 
V/A > 23 8. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In seer ESSERE IF UNDER 24 HRS. 
=e. ths] Di 
eS | 2}é MALE WHITE |winoweo Gh —_oivorceo 1/22/1882 ER lonths | Doys | Hours 
2 & a ral Wa, USUAL OM teliinss (Give kind iy walkers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e 3 ES rl if retire 
coe REYPRED ADRD"*" | AIRCRAFT CO. MARYLAND U.S.A. 
e 
3 - 8 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
ORS GODFREY FUNKHOUSER MARY JANE STEELE 
= 3 8 me ue. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT f 
5 iS 5 3 (Yes. no, te | {It yes, give wor or dates of service) ae MR. LU THER FUNKHOU SER ~ MD F 
£9? hi 4 
3 ay = 1B. CAUSE OF DEATH [Enter only one Ce x NSE GN Bedi, 
gle ae ys PART I. DEATH WAS CAUSED BY: ek Y ell 
ba te= IMMEDIATE CAUSE (0) a7 
5 ey d £ a DUE TO 
€ B2¢ Conditions, if ony, which 1 ten L 
8 BES gove rise to immediote 
3 Sac& couse (0), stoting the ynder- ( DUE TO 
geeer lying couse lost. e) 
S625 ae TB LC ONE NOS. 
i @ 8 6 z /\ FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)| 19. Soon 
BROfG f = 
+ 5 eC nop 
£ o 
Fale are = (20a. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2555 & |OR CONTRIBUTING LD) CAUSE OF DEATH 
<5 A ed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie ES i] “de 
3 he & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fe {City or town) (County) {Stote) 
z Sad a 6 Hour a.m. 4 While Not while foctory, street, office bldg., etc.) 
Sr aoe = p.m. jat work [-] at work 
2,88 eae, 7; (PF. 
3 Ee a 21.1 certify that (1) (this haspital) rare the deceased fram%C merece ae MEG -- 194&, that (1) (we) last 
3 se = saw the deceased alive an. eed whe, and that death occurred a X% WM, fram the causes and an the date-stated abave. 
a2 
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OU ou 
wa oO 
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page 3 should be detached for use os the buri 


Director (1) PHYs. 0 
r. | Ze. NAME type} 
seo ype) WL lif 
aig (ae t Le eal 
= lee 
fd 3 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
fee "BOR TRE” 5 Th MD 
3 b2 9/29/60 REST HAVEN CEM. HAGERS i 
e 2 X 24, FLNER, St Moe, IGNATURE AODRI 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Pert ( WA SEP 3 0 '60 Clthan F FGauk 
15M oy iD (tot ANAL. CELT | ONE 4. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 7 5 2 


"62 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


° COUN Washington marviann || STATE Maryland » COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib yc CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ee ‘ond give nearest town) 


gerstown most of Life || Us, Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


er deoth. Page 4 


OR INSTITUTION ON A FARM? 


Washington County Hospital / h23 S, Potomac Street ves [] No 


3. NAME OF First Middle lost 4. DATE Month Day teor 
DECEASED 


(Type oF print) HARRY ERROL GEARY Derk §=September 19 +60 


$. SEX 6. COLOR OR RACE |7. MARRIED [Gf NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowep [] ovorceo} | Sept. 11, 1899 mT bee ee eer 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of med MS even if retired) 


Sheet Metal Worker Aircraft ee Clearspring, Maryland U.Sehe 


te has been signed by the attending physicion and completely filled in by the funeral director, 


Pages | and 2 should be filed with 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


William Geary ry Jane Secrist 


1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ih a Address 


Vno "| 2the0900715 | Mrs. Lorraine Geary Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: tm Lae a ' . 
3 > IMMEDIATE CAUSE {o} Cn y) thom byte sisi th r, he FIEZ) id © iz - 


. X DUE TO . 
Conditions, if ony*which Corr br} at benedcheres Unka pore 


b) 
gove rise to immediote We 
couse {a}, stoting the under- (Baste Re) 
lying couse last. fe 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes] NO [ta 


Then please remove carban papers. 


ransit permit. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a.m. | A foctory, street, office bldg., ee 


p.m. 
21.1 certify that (I) (this haspital) Ber the deceased fram.. __..... 6 -/8 1939, 


saw the deceased alive on._______f_—!° 14. 19.62, ond that death occurred Ko: 
20. SIGNATURE 


200. ACCIDENT WAS _UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 
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0 Aw aE Crhraf—— mo. [AAV wo Biecron PHys. 0 9:20:60 
‘Qe. PHYSICIAN'S 22d. ADDRES: 154 Wes asnington 
“Nawtthesd = dOhn He Hornbaker, M.D. ; ie 


ENOVAL EeaTS 23d. LOCATION (City, town, or county) 
ipecify] 
£ 3 ss Hagerstown, Maryland 


RAL DIRERT IR Ae ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
A RS; ia Ftneral 9 dca cbbeny Maryland nie DEP. duo Onttun £ Fash 


& 


ms 
7. 
s 
3 
2 
5 
° 
2 
= 
= 
: 
€ 
A 
g 
3 
> 
z 
5 
2 
4 
So 
r 
8 
8 
13 
s 
8 
= 
§ 
3 
(3 
© 
5 
8 
5 
3 
2 
5 
a 
£ 
x 
i} 
2 
8 
2 
8 
a 
@ 
£ 


may be reto 
TO FUNERAL 


TO HOSPITAL, 


=< 
as 
z> 
2a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 7 5 3 


apt CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before odmission) 
9 couNTY “Washington maryianp || & STATE Md. b. COUNTY Walsh, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


—_. “tesera town 9tyears rural Hagerstown 


| NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


“ors | RFD 2 eo neg 


3. Bakoes First Middle Lost 4. Bee Month Day Yeor 
Gyeerertenta) Lessie Leona Gerhart SEATH Sept. 9, 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


od 


ath 


o deoth. Page 4 


Pages 1 and 2 shauld be, 


ofter death. 


lost bitthdoy) [Months] Doys | Hours Min. 


female white wiboweD [] pivorceo Q | June 15, 1885 75 ys. 


~ | 100, oe OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


on ‘ing most of wor! life, even if retired) 
iousewife Own Home Big Pool, Md. 


ho us ew 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David L. Repp Amanda Shadrach 
ee WAS pede als a. Si. ia eee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ier % none Gus R. Gerhart, Hagerstown, Md. 


no 
18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 


fopela), (0). ond (c}-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Signs Ga. 3 
IMMEDIATE CAUSE (co) re Ht Ba Bo Beloefeg 
a QO © buETO CS (aoe A oy? ° 
« 


Canditions, if ony, which ) (OL CEES Chiron LA. 


gove rise to immediote 
couse {0), stating the under. ( OVE TO 
lying couse lost. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ie AUTOPSY 


. Then please remove corbon papers. 


ERFORMED? 


yes] No] 
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200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while, factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work 


MEDICAL CERTIFICATION 


saw the geckased dliye~a 
220. SIGRAT PRE VU ¥, 2 22b. DATE 


aye cay ie EOS Gee EO Sito}, 


‘22c. PHYSICIAN’? 22d. ADDRESS 


Teast // Philip J. Hirshman, M.D. 159 W. Washington St. Hagerstown, Md. 


23a. ee higeern 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Bieter” | 9-12-60 Shanktown Cc near Big Pool, Md, 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGIST) 25b. REST EARS SIGNATURE 

Scott F, Minnich & Son, Hagerstown, Md. |osr TSS Clot of Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
107 G3BMEDICAL EXAMINER’S CERTIFICATE OF DEATH 10704 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
9, 


savtase a. STATE eit b. COUNTY 

¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
Pp . 

pep }f IV ED A t 2 5 


¥ STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


3 DEPat STREET ves(] No fy 


Lost 4, cot Dey Yeor 
fie ‘or print) Drm» s 19660 


elles COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]] 3 DATE OF BIRTH 9. AGE co noe 1 UNDER 24 HRS. 
a8 Biches te 
EMA bi WAH widowed (J DIVORCED [} is yrs. . 


Toa! USUAL OCCUPATION [Give kind of work dane] "CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) p 
2 Ny] 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i KS 


15. WAS eae even INU. p ARMED Fons? 1. Part SECURITY NO. 17. INFORMANT ~ 
{Yes 00, oF unknown] {if yes, give wor or dates of service] a * CEE 
NO (VIRS Sh Gn ICST OWN 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
AA , 
Fae) ‘ DUE To 
‘ans, if any, which 
ta immediate couse 
(a), stating the underlying 
cause lost. Tate. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|I9. er aee. 
ves(} No Gt 


200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18. 
Rind Be Siinditine o (Enter nature af injury in Port | or Port It of item 1B.) 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120. (City or town) (County) (Stote) 
Hour a.m. While Nat while foctory, street, office bldg., ete.) | 
p.m. w at wark [[} at work 


21. I certify that { took charge of the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry (21. and find that 
death resulted from: Natural causes £], Accident [7], Suicide [], Homicide [[], Undetermined cause (J. 


SS ea oh CC4 DATE SIGNED 
CHIEF MEDICAL EXAMINER Oo 


M.D, 


onl 
\ 


|, cremation, 


‘essary, please exe 
Page 4 should be 


r. 
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If ony del 


Item 18. Give Pages 1, 2, and 3 to the funeral 


File pages 1 and 2 with the registrar priar to buri 


farm PM3. Page 5 moy be retoined far yaur 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burioil-transit permit. 
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te, writing the ward ‘'pending’’ in penci 


C, 


e: 


farwarded! ta the Chief Medical Examiner's Office alang with 


ASSISTANT MEDICAL EXAMINER [7] 
ie ot eee DEPUTY MEDICAL EXAMINER £7] 9~22-60 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (State) 
freer ey : > 
GholeHaAPEL WiLL CEMETERY 
23. FUNE ae Fess =) ‘ADDRESS 2ha. RECD BY Piso Pece WaT SaGRATTTE 
A) Sil (ast Pf ASR cro NID. oF 


TO DEPUTY 
cute the cl 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} a 5 ) 
c 


10762 CERTIFICATE OF DEATH 


— 


1. PLACE OF DEATH 


pas Py 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 


7-0 = 
ee 
x . STATE b. COUNTY 
fees Washington GRETA. Maryland Washington 
= 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
eS Hagerstown 4 days Sharpsburg 
£ < oe ‘d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@ 9 QR INSTITUTION ON A FARM? 
3 2 W, Main Street ves) NO OL 
°° |. NAME OF Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
; {ype or pri) Oliver Murphy Grove es. Sept. 28 _19 60 
So S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: W lost birthdoy) [Mepths] Pays | Hours | Min. 
Male Ihite —|woowe oor | April 20 1881 ye. Ve 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) Ss 
ae Cemetery harpsburg Md. aSsA ee ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


; Otho Grove Ella Swain 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes noermirows)" | ye gee cero dete of err 
wi 32-619 Clyde W. Grove 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE fo} Gangrene of left leg 
of af DUE TO 


Gonditians, irony: Mich w Embolus of Left common iliac artNery and | 4 days _ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


Ww 


2). | certify that (I) Mengienaet 72-40, led the deceased from_9/20/60 __. 19 toe 9/28/60 19____. that (1) (we) last 
saw the deceased olive on 27/60 19 and that death occurred o@A_.M, from the causes and on the dote stoted above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


ay SIGNATURE 2b. DATE 


G IGNED 
4 wn AEM BiReCTOR PINS. Sep. 29, 198 


22d. ADDRESS 
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gove rise to immediote 
couse (0), toting the under. ¢ VETO Multiple emboli to brain and lungs 3 days 

g lying couse lost. () 5 
3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI UMINy EAST INDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
& = Vg rt on PERFORMED? 
= < Yes fj NOE] 
a = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

Es & [OR CONTRIBUTING (CAUSE OF DEATH 

§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
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NAME (7; 
233 ‘ve! Waltef H. Shea. ae Sharpsburg, Md. 
Fa 3 2 23a. BU baer 23b. DATE THEREOF 23e. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=52 Buriat” | Sept. 30-60 MV View C Sharpsburg Ma, 
2 = aN 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a. REC’D BY REGISTRAR WSb. REGISTRARS SIGNATURE 
‘Eee oye" = Corre AitlEn 5 aichhampg yn y ims pate OCT 3 "60 Otlban £. Fiasad 
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“s Office atong 


“pending™ in pencil in Item 18. Give Poges 1, 2 and 3 to the funes 
| Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages 1 and 2 with the State Boord of Health, 
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forworded to the Chief Medi 


TO DEPUTY 1 
execute th 
4 should b: 
or its designated agent, prior to burial, cremation, or removol, ond in any event within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


108 


10 0755 


1, PLACE or een 
o. COUNT 


Su NOETON MARYLAND 


b. City or TOWN I outide corporote tinvits, write RURAL ‘¢. LENGTH OF STAY IN Ib 
‘ond give nearest town} 


EBD SASS 


2. USUAL RESIDENCE (Where deceased lived. 


if eel iitioni.Ret tenes Era an 


9. STATE b. COUNTY. 


3 vi R TOWN [If outside corporote limits, write RURAL AMG. give poo see 


yea 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ‘givd street address} 


d. Kee ADDRESS iF >. IS RESIDENCE 


TIEEDVSVILCE AD 


ONA Nok 


eee 


3. Belay? rari First 
twee ‘or print) € (2 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED 


Ni lead \AlR ne oivorceo wa) 


Middle 


8. DATE OF SIRTH 


Lost 


9. AGE (in years 
“tant birthday) 


CTOBER . 20: bell // Sule 


Caty 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND BUSINESS OR INDUSTRY 
ducing most of working life, even if retired) 
eet ea . . 
TUM AZ ME OWN “Faiz 
13. FATHER'S NAME 


OHA Bs 
14, MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


AD. Wiss FP 


11. BIRTHPLACE (Stote or foreign country) 


NO (EC of10 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yen no, ef unknown) | (It yes, give wor er dotes of service) 


SUSAN PAM AN OAD SS ae 
Address 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
L__ Alo eS Ske ceed Koy A-ammon 0 Ire (SWELL. 


|} ]18. CAUSE OF DEATH [Enler only one couse per line for (a). (b), ond (c).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Fe gk 
ar as a ~ DUE TO. 


Conditions, if ony, which (o 
gore rise to immediote coure 

{0), stoting the underlying( DUE TO 
couse fost. te. 


srt at 


zy a 


PAT Il OTHER SIGNIFICANT ey, CONTRIBUTING TO DEATH BUT aa RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
PERFORM 


ED? 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING Q 
CAUSE Of DEATH. 


209 “eae HOW aL fee noture of injury is 


fort lor Part tt 


20c. TIME OF INJURY 
Hour 9. m. 
p.m. ty 


Month, Dy, Yeor 


While Not white ‘eclipy| 


of work ["] af work 


MEDICAL CERTIFICATION 


21. V certify that { tack charge of the remains described abave, 


opinion death resi 2 from: Natural causes [f}- Accident [_], 


ACTU. 
SGwatune 


EXAMINER'S 


f— 


20d. INJURY OCCURKED |20e. PLACE OF INJURY (Home, form, 20. (City of town) 
i 


M.D. 


sireel, office bidg., etc.) | (County) (Stole) 


a 


held an Autopsy [], Inspectian [-], Inquiry (J, ond in my 
Suicide Oo. Hamicide 0. Undetermined manner [_] 


DATE SIGNED: 


C2) 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [3}-— 


NAME (Type) 
Selene 


fix 
‘Zc, NAMI CEMETERY OR CRI 


PT. [& HALL 


ib. DATE es 


EMATORY 23d. LOCATION (City, town, oF county) {Stote) 


yiLe  Wasy,CoMp. _ 


23. ey “SIGNAFURS ADDRESS 
‘a Past 


& aS 
. Cremer . REC'D BY Jak: 


ST ey ae Mp. |e. 


‘24. REGISTRAR'S SIGNATURE 
REINS, 


SEP 21 69 


DATE 


The law requires that the death certificate be executed within 24 hou! 


ital or attending physician. 


TTENDING PHYSICIAN 


A 


may be retafnes by the haspi i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a 
as 


TO HOSPITAI 


(i deoth. Page 4 


> 


zp 


a 
= 


2 
2 


wit 


Poges 1 and 2 shauld be, 


Her death. 


x 


Then please remave carban paper 


the State Board af Health priar to burial, crematian, or removal, ond in ony event, within 72 HogE al 


poge 3 shauld be detached for use os the buriol-transit permit. 


=~, 
3 


} 


RES 


N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i Q 4 Fy q 


’ CERTIFICATE OF DEATH 
LON sg 


. PLACE OF DEATH 2 Usa soa (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY 
NAS WLN aA 


: MARYLAND Le inne 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR artic apa corporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn} 


BEQuSW LE aas_h\ Boy svili 


d. NAME OF HOSPITAL TIF nat in haspital, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Keenyswere MOD. SPO ysyics NED MEU) of 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED = OF 
int A 
(Type or print) If fal =A A-IVI/VIOALD TH 9 5 5-196 
5. SEX 6. COLOR Of RACE |7.. MARRIED FX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in sede i arise IVC) ir UNDEREILEnE 
lost 2" Manths) Days | Haurs Min, 
> | WIDOWED 


& pivorceo ] | AA A. [Qog. SZ 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast,of warking life, even if retired) ° 


DRAG Prearot lowal Garage con Wesel Co Mia s.4— 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


13. 
7 + 
KALA A. tain MND _WERvim CocH Rane 
Ts, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMAI ‘Address 
(Yas. no, of unknown) {IE yes, give wor or dates of service) 
Fo . 
FN | ~OS- 6696 IMR A HAMMUIUND SEP =e Vi) 
18, CAUSE OF DEATH [Enter only ane cause per line fgs (a), (b), ond (c)-] INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2, ane ete 
2 » _ IMMEDIATE CAUSE () 
na i j DUE TO / 
Conditions, if any, which (bh 
gave rise to immediote 
cause (a}, stating the under. ( DUETO 
lying cause last. o 
s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|18. WAS AUTOPSY 
eo 
$ yes(] No) 
% | 200. ACCIDENT WAS _UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 
& | OR CONTRIBUTING [J CAUSE’ OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or fawn) (Caunty) (State) 
5 Hour o. m. While Noftotie factary, street, affice bldg., a) Hl 
= p.m. 19 Jat wark [J] at wark [1 = 
21. certify that (I) (this haspital) res deceased frame 7 Ch Sal 4 Feet ePeiitos A Pus. 19.22 that (t} (we) last 
saw the deceased alive an, z 1... 19°". and that dedth accurred at SAM, fram the ‘causes and an the date stat, 
220. SIGNATURE 
Vipey aes ATTENDING MED. STAFF 
M.D. | PHYS. B DIRECTOR PHYS. 
Ne. Uae Tid. ADDRESS / 
NAME tes fae. us WY. ve 
le Ua LTS Cr) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 


2. 


REMOVAL (Specify) 
#. = I =L2. 


Fi “ DIRECTS SIGN. ADDRESS 
wes Sat 4 Beons Boke AM 


EC'D BY REGISTRAR 


parOCT 3 60 


‘2Sb. REGISTRARS SIGNATURE 
Ontlan £. Hine 


ce 


de) 


MARYLAND STATE DEPARTMENT OF HEALTH 
107 ¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10798 


1, PLACE OF DEATH 


= COUNTY WASHINGTON 


MARYLAND 


2. USUAL OMATYL A deceased lived. If institution: Residence before admission) 


0 STATE MATYLAND 5. coun ASHI NG TON 


Bu CITY ORTOWN iH colide earporae init, write 


HAGERSTOWN” 


¢. LENGTH OF STAY IN Ib 


35 YRS. 


er death. Page 4 


ce CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


SQ HAGERSTOWN 


3 
= 
a 
2 
20% F d. NAME OF HOSPITAL (If not in hos 
4 = i pital, a street address} |. STREET. DRE: e. IS RESIDENCE 
r ye WESSIHETON COUNTY HOSPITAL j ai BO“PRANKLIN 687. ver] Nock 
uv 
5 . NAME OF First Middle Lost 4. DATE Month Day Year 
34 ives oriprint) GAIL MARIE HAYS path SEPTEMBER 16 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! jay) Month: Do H Min. 
FEMALE WHITE |wiowent] _ oWorceo (%] 6/6/1898 Be oe ae 
100, USUAL OCCUPATION: (Give kind af work done] #0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: HOUSEWLFE HOME U.S.A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. M. YEATES 


ELIZA JANE CLOPPER 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


17. INFORMANT 


eIBPT- 


MR. ORVILLE C. HAYS 


“eNom pfeeese™ | 220-10-3385 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ADRENAL GLAND DEGENERATION 


INTERVAL BETWEEN 


biel si ek 


Then please remave carbon papers. 


QUE TO 


gave rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


QUE TO 


LL 4 if any, = 


NONE 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(3F EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


ding physician. 


CARCINOMATOSIS GENERALIZED 


ADENOCARCINOMA OF THE BREAST, RIGHT 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


UNKNOWN 


5 YEARS 


20c. TIME OF INJURY Manth, 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
at work [[] at work 


MEDICAL CERTIFICATION. 


19. WAS AUTOPSY 
PERFORMED? 
yes K] No] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 


factory, street, affice bldg., etc.] H 


19S, that (I) (we) last 


and that death clin oe a fe. 28" ah the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houy 


by the hospital or 


ry 


22. DATE 
ae 09/18766 


ATTENDING 
M.D. | PHYS. rad 


MED. 
DIRECTOR 


the Stote Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


£32 ‘Nine tmAROALE ROBERT COHEN, M.D. | CLEAR SPRING, MARYLAND 

5 s g Tio. BURIAL. CREMATION, [206.'DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY ‘2 a TOCATION (City, town, or county) et = 
= 2 "BURTAL | 9/18/6 SHANKS CHURH OF 

pe RAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR 

Shae Se PP eed one SEP 20°60 | tng 


MARYLAND STATE DEPARTMENT OF HEALTH if 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
{ DUE TO 
Ly 
Conditions, if any, which 
gove rise to immediote 
. DUE be 


cause (0), stating the under- 


lying couse lost. 


Loti § 
1 1 074 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 7 9) 
CERTIFICATE OF DEATH 302 

= ce 

% 23/7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iaittion: Residence before odmiston) 

2 TaN A a. COUNTY WRRYTANO' b. COUNTY 

5 =\ | i a&Ssnhine Ton 

= » oy b. CITY OR TOWN (If outs: ide corporate limits, write | c, LENGTH OF STAY IN 1b F sey. ‘OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 

“4 Sa RURAL and give nearest town) oO? 

use Hagerstown 2 ee © Hagerstown 

2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. §S RESIDENCE 
ry a OR stun , ON A FARM? 

Ws 03 East Howard st [1035 East W8ward gt ves 0) NOKK 

£ 5 0 3. NAME OF First Middle lost 4. DATE Month Dey ——Yeor 
et . Type or print) JACOB BURKETT crate Sepbember 4 19 

oS 3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ay 7 fost birthdoy) [Manths| Days | Hours] Min. 
fo fs Male White |wioowengy bivorceD [] vember 18 78 

3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 

gz. Mil) wright Victor Products| Wilisons Wash Co Md. USA 

g o38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

e 58 

B Be John A, Hose Sarah Harsh 

tS gz 15. WAS. soon a IN U. S. ARMED FORCES? S SOCIAL SECURITY NO. |17. INFORMANT Address 

= E {Yes, ne, oF unknown) | Uf yes, give war or dotes of service} 

= £3 No ——— ie 09-914} Hilda J. Baker 819 Maryland Ave 

3 i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-] Hagerstown B12 Mervlend Ave INTERVAL BETWEEN 
vv a 

o Se 

BESS 

See 

2 Ee 

3 

= 

$ 

5 

FS 

g 

z 

8 

© 

2 

= 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, Heo, after death. 


— 
3S 
a 
aes 
os 
B85 A Parr Il. OTHER SIGNIFICANT, eects CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RAs ‘= 
245 & yes] No 
asd GS 4et 1 Lf) a 
Z = AS UNDERLYING ESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 
ess © | 200. ACCIDENT Ww. OG] 20. vesci 0" oO G fF Port I or Port Il of item 18.) 
a areeee s GRETHER NOTIN MEDICA ESE MRA) 
agile y 
2 a ee Bee ee ee 
2szea & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5% ray Haur 9. m. While Not while factory, street, affice bldg., #6) 
zs? Z p.m. 19 lot work [] at work 
Ora = F 5 r = 
z = zo 21. | certify thot (I) (this hospital) gttended the deceosed from.____+ i vee 128 Es to. = if wees - 19.42, that (I) (we) last 
+; , 
ee saw the deceased olive on___F __-.19.40), and that death accurred AOR) .M, from the causes ond on the dote stoted obove. 
8 
a2 
§=O3 No. SIGI ue 2b. 
E>Os . f ee 
<. ) ATTENDING MED. STAFF 
re Cry. A Goan fp boQQ M.D, | PHYS. PA _oirector PHYS. (] 9/ 
a) ‘22c. PHYSICIAN'S / 22d. ADDRESS 
ae NAME (9p) ‘5 F ae fs S97 W2b-ER Shu 
Bez Kobe Aw PD? Mal M/a shang Lon. And. 
ae Eg = 2 i ot LV ee ll “a3 
S38> 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION maz town, or county) (State) 
O58 BRNOvAS (Specify) 
re kt urial 19/7/60 Rose agerstown W. 
- = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS TY ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ew 947 ) Andr ew K. Coffyan Hagers town Md. pate SEP 9 60 Cite £ Mess 


—_i 


er death. Poge 4 


hysicion. 


ing pl 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houy 


A: 
may be retofned by the hospitol or ottend 


yr 


TO HOSPITA! 


vi 
1 


After this certificate hos been signed by the ottending physicion ond completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 


10% 


hi OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10760 


WHITE wipowed [) 


divorced [] Maken. 2. | 


a CERTIFICATE OF DEATH 

b=ty 

sq |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 

8 ;\ 

Eta f{ pees MARYLAND oak, b. COUNTY 

ha Ms HW C.TON ANA AND f Hi NC. 7a 

Q .< I) b. CITY OR TOWN (If ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

ang RURAL ond give neorest town) ; 

235 HAG E@STDWAN [ae Days WS i 

Z a : d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=* = OF OR INSTITUTION j ‘ON A FARM?, 

> 

226 WASH, Co. HS? f HA0 A Main Sh tes GINO 
2g 
$ 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
3€ (Type or print) ANA fi [2 DEATHS “<MBER—G—— 1966 
2 5. SEX 6. CDLOR'OR RACE |7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yor, [IF UNDER YEAR[IF UNDER 24 HRS. 

lost birthdoy) ae ths] Doys | Hours] Min. 


66S 


100. USUAL OCCUPATION (Give kind of work done! 


WIFE 


OWA HOME. 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oh ‘or foreign —, / 


2SVILLE “FLEP. Ao. M 


f CITIZEN OF WHAT COUNTRY? 


MSA. 


Caer 'S NAME 


ay most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


KLTON £ CHAK 1 we Booed m4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMAN' Address ~- 
Iya, vi or ap {IF yes, give war or dates af service) ARO Nr MAIN SF 
= ater = 1% 
NOME ELMER ©: HIFEE Zoens Bare MD 


1B. ie OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] 


INTERVAL BETWEEN. 
Fy ees DEATH 


Then please remove corbon popers. 


fexte ust , ig 


| ss ies 


PART I. DEATH WAS CAUSED BY: 4 
si IMMEDIATE CAUSE (0) ote 
9 rs > 4 DUE TO 
Conditions, iflohy, which {b} 
gove rise to immediole 
DUE TO 


couse (0}, stoting the under: 
lying couse lost. 


(c) 


|, cremation, ar removal, ond in any event, within 72 hours ofter death. 


a 

o 

& 

S eit Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

32 {| wenn + T ytd iat Jee 

= 1 4 

2 \ = 20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Porf I1of item 1B.) 

= cae 

2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) va ele im my Vehin t. Ane 

35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. Pace ce iy a rai pee me (City or town) (County) {Stote) 

g a Hour aem. > |Whil Not whil foctory, street, office e AC 

hed = 3 _p.m. Si 22 19G lot work [Jo work o u | Bow 2 Bre HLH Ati} 

£5 2 4 7 — 

pa 23. | certify thot (I) (this Wein) the deceased fram.____— % Ext =a 19.49 ta _-- 19.0.0), thot (1) (we) last 
e 35 sow the deceased olive on.__-/ 19422, and that deoth occurred ot 3c A4\from the couses ond on the dote stoted obove. 
Os 20. SIGNATURE a 2b, DATE 
Bot 

ra e ATTENDING M STAFF SIGNED 

235 7 Je y Bow M.p. | PHYS. B1ieCTOR Ps O 9/10/60 
oe 22c. PHYSICIAN’ 7d. e 
o S ie 3 NAME (type) = . appkess OP L. North Mai n St. 
22 Joseph Secondari i 
Z° 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
ee: \\ Aimar” |Seer. 12-19b0 sBepo (LE ie eons pazo @ D 

Wg mannan. : eR EME = é Pi ° 5 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS [REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

9 Vy % zo MIO SEP 14°60 Ss 

Is (4 Oxia SEt- ta CENS BOZO . DATE Ctben £ Asa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G vi 6 1 


; CERTIFICATE OF DEATH 


1, PLACE OF DEATH t}s sien? RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* O"Wagni ngten pte Lane * O'Wasini ng to is 


+ 
B. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Mageravern, ie, 45 yrs Wagerstewn, Maryland. © 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


665 Pennsylvania, Ave. vs] NoO) 
a Lost 4. DATE Month Yeor 
DECEASED 


t Day 
(Type or print) het Keats DEATH Sept 8 1960 


6. COLOR OR RACE 7. MARRIED i NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
t birthdoy) [Months] Days | Hours] Min. 


Gelered |woown oivorceo(] | Jw 27 L914 6.0 yrs. 


T0a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ircraft worker Fairchild Aircraft| Baptimege, ie, USA 


‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H, Keats Edmonia R. Lewis 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? s SOCIAL SECURITY NO. | 17. INFORMANT Address 


— a 14-09-2109 |Fannie Keats 663 Penna Ave Hagerstown,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 3 INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Oc ehiriacpe Siew 
IMMEDIATE CAUSE (o}. 


gS) { DUE TO 


o death. Page 4 


te has been signed by the attending physician and campletely filled in by the fun 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior ta buri 


Pages 1 ond 2 should 


, cremation, or removal, and in any event, within 72 haurs after death. 


Then please remave carbon papers. 


Conditions) if ony, which tb 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. Nee aay. 
ise Ui Brecaee; Ue Mewsh be: ipa ec Bee i ves []_NO By 


y IENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in fe 1 or Port Il of item ee 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 


p.m. lot work (] of work 


2\. | certify that (1) (this eae WM, ded the , aaa from....2. L§ (EQ, VA. £4 LO19...., that (I) (ve) last 
saw the deceased alive iC aie: eliz 190 Jotl and that death accurred otf 2PM, me the causes and an the date stated abave. 


ey ib. DATE 
LobeV Co Seale M.D. | AN NS x BleectoR a FNS, 9 / of, Nee 
va VA (a* Mp Ws e/, 


MEDICAL CERTIFICATION: 


si 
3 
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ra 
Ee 


by the hospital ar attend 


A 


‘22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME ga al 
eyYr 


23a, BURIAL, CREMATION, a DATE THEREOF Os: NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION {City, town, or county) (Stote) 


furkal ep 13/60 ose Hill Cemetery Hagerstown ,Md 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
p 


* lamar ak parser 1S 60 Onthun £ Faia 


may be rel 


TO HOSPITAI 


& TO FUNERAL DIRECTOR: After this certifi 


a= 
= 


2 
= 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 houg 


A 
me by the hospitol ar attending physician. 


Gs TO HOSPITA 


oll 


eo dealti, (Page: 


8 
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z 
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5 
= 
2 
28) 
a 
2 
a3 
a 
E 
° 
8 
2 
e 
So 
« 
& 
= 
E 
2 
a 
iJ 
= 
3 
2 
s 
5 
2 
£ 
- 
3 
2 
8 
2 
2 
€ 
§ 
8 
3 
8 
2 
2 
8 


Pages 1 and 2 shauld be filed with 


Then please remove carban papers. 


poge 3 should be detached far use as the burial-transit permit. 
the State Baord af Health priar to buriol, cremation, ar removal, and in any event, within 72 hours after death. 


y 
a 


‘ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ff ( 7 6 py 
, o 


10769 CERTIFICATE OF DEATH 
1. PLACE OF DEATH = Oe gape dees (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Washington MARYLAND || © Maryland 2 “Washington Co. 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) AaB 


Hagerstown 30 years Hagerstown 
d. NAME Of HOSPITAL {If not in hospitol, give street oddress) ed. STREET ADDRESS e. eNperte 


OR INSTITUTION 
iS 633 Pennsylvania Ave. ves] NOT] 


33 Pennsylvania Ave. 
|. NAME OF First Middle tast if DATE Month 


Yeor 
DECEASED. 


Day 
OF 
(Type oF prin Ellen _Kelsh DEATH Sept. 16 19 60 
S$. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 


ela Color wioowep [] pworceoT] | Auge 12, 1919 Sala BO eee 


Lyn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ta el, 
Housewife Own _Home Amherst , Virignia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Huston Slaughter Florence Grubbs 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ge ae | Wegereeecn | 215-1h-2165 | Robert Kelsh 633 Pennsylvania Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), {b), ond (C).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: See z 
IMMEDIATE CAUSE (o]. Lhasa 
70x DUE TO Corermarne — breenY— Con. 


Conditions, if ony, which to 
gove cise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse last. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WS Ao 
yesC] NOT] 


200. ACCIDENT WAS UNDERLYING 0 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon! Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg... etc.) | 
19 Jot work [] ot work [J 
~ = 3 


2.1 atu, that (I) (this haspitgl) attended the geceased fram__. “ 19.60 that (I) (we) last 
sow Ae Yeceased afve_ an__. at-tf.__.19D©, and that death accurred at ¥f M, fram the causes and an the date stated abave. 


220.(54 RE 2b. DATE 
0 ATTENDING ED. STAFF g IGNEQ, 
YLA M.D. | PHYS. QD Bitecror PHYS. . 


We. SCAN, V/ 22d, ADDRESS 
{Type} a x 
Philip J. Hirshman, M.D. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 


REMOVAL {Specify) 
Rose Hill Cemeter, Hagerstown , Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ian Wellains. Logarta 1 A jon wthua £ Fatah 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a~ CERTIFICATE OF DEATH 10763 


2 eos 
& 3 = ik mele? alata | 2. feet lets ans (Where deceased lived. If institution: Residence befare admission) 
S ‘OU si 
- 28 ‘i WASHINGTON MARYLAND |) ° MARYLAND » cOUNTY WASHINGTON 
+ ° 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
° 
£ ts RURAL UREURS TOWN 7 YRS. || »= HAGERSTOWN 
ae es aN 
a © 3 tS d. NAME oF POSTAL (tf nat in haspital, give street address) d. STREET ADDRESS e IS as 
B= O76] CUS NoRsINe ‘Hows | 938__KUHN AVE. EU) no 
= 5 ~ fe NAME OF First Middle Last 4. DATE Month Year 
234 ispMtocontnl MARY LOUISE KUHN cetH §=SEPTEMBER 13 19 6O 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In ron iss Be eR, anes 
co 
Syed FEMALE WHITE |wowes pq —_ oworceo O) 8/1/1866 fe Vim sl fonths | Days | Hours | Min, 
rae 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) J o 
2 HOME MARYLAND Beads 
3 14, MOTHER'S MAIDEN NAME 
3 GEORGE F. BLOOM CAROLINE SHUPP 
$ 
: EVE . S. ARMED FORCES? |16. ~ ]17. INFORMANT RS 
: Ge ee eee eee |” HACER RTOWN 
: | NONE MR. HARRY C. KUEN : 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b], ond (c).] INTERVAL BETWEEN 
3 } ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) pacce LAL Cail = Le 
2 
= 


LY, DUE TO. 

490,02, es , dees pear pra oh wv rele Hast 
gove rise to immediote 

cause (0}, stating the under- ( PUE ie 

lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|18. WAS AUTOFSY 
yes] NO 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permi 
crematian, ar remaval, and in ony event, 


ate has been signed by the attending physician and camp 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. jot work [_] of work 


21. | certify that {I) (this haspital) attended 3 deceased fram._____ 7 b> eo = Rios 2s eee » 19__.., that (I) (we) last 
saw the deceased alive an.__ _ and that death accurred at fits) , fram the causes and an the date stated abave. 


Ta. SIGNATURE 770. NED 
ATTENDING MED. STAFF 3! 
Z ial M.D. | PHYS. ® oirector PHys. C) 9/14/60 


20e. PLACE OF INJURY (Hame, farm, 1 20F (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


ry 
8 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg 


‘by the haspital or attending physician. 


& TO FUNERAL DIRECTOR: After 


a 


page 3 shauld be detached far use a: 
the State Board of Health priar to burial, 


‘Z2c. PHYSICIAN'S. 16 22d, ADDRESS 

Pe NAME (tye) Howard N, Weeks, M.D. 36 N.Potomac St. ,Hagerstown, Md. 
ice ge aoa alae A alse ge ah a a aa ea eet ae ee 
Fa 38 230. He ialh CREMATION, 23b. DATE THEREOF 23d. LOCATION (City, tawn, or county) {Stote) 
5 9/15/60 HAGERSTOWN MD 

€ 
2 WA 2S0. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
‘EM 9/89" DATE SEP 15 '6 Cintien £. Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


rine 
] s ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 4 6 4 
a 10% 
& 3F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
aad o. b. COUNTY 
fay tees Washington CASTES Maryland Washington 
i ° o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
3 bs 2 Ho ak ‘ond give nearest town) s 
ee Hagerstown lweek ¥ harpaburg Md. (Rural) 
22 he d. NAME OF HOSPITAL (IF yoy in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
@. 4 t Fla ae y ae H : ir ON A FARM? 
~~ 0] | Washington “ounty Hospital Sharpsburg veX] Noo 
ote 6 3. NAME OF First Middle lost Dare Month 
Ee 
Ss eis ¢ (Type or print) John Olan Liskey DEATH Sept. 
eS See 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED PG | 8. DATE OF BIRTH % AGE Ula yao 
3 2 3 ° 
3 iss Male White _|wrooweo —oworceot] | Nov. 20 1888 yas 
at € He 2 10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 = FA ring most of working life, even if retired) F, U Ss 
fae abor arm Harrisenburg Va. - S.A 
2 ele 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ee 
o 3 
3 8 John Liskey Katie Ward 
oS - ye WAS arin a U.S. SOE roReey. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- 4 fas, 1, oF unknown) {UF yes. give war or dates of service) 
& eff No | 220 30 9189 Mr. Allen F, Liskey Shar M 
3 2se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ty ear 6 1, DEATH was causeD BY. = (Og + Keak Qa cp apps Jee 
2a2 5 
ores 49 IMMEDIATE CAUSE (0). oar ieee vVve 6 ee 
5 ag 5 7A DUE TO 
ey) i 
= Flee dens if any, which ie Arkece - Denk wc Eater > 29 e 
s BES gove rise to immediote 
To eee: couse (0), stoting the under. ( DUE TO 
Geese lying couse lost. e 
“Ge ° — 
3 3 3 = rs Pant Il. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Need 
$5232 A |e wa'e ploueulo- WZAihs ves (]_ NOR 
Py) 
orwad © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
<q 5 = < [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssetas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Slate) 
$58 ys = ee a ane aN oats foctory, street, office bldg., etc.) | 
= Be 2 2 p.m. 19 [ot work [] of work 
05508 
2227: 
2 
rages 
== 8 
ep» PS 
‘Se 
> ne) 
S 
[-) 
3 
2 
o 
a 
‘ 
= 


page 3 should be detoched for use os the buriol-tronsit permit. 


3 21. | certify that (I) (this hspite ols nded the deceased fram.. == 219.80 that (I) (we} lost 
= saw the deceased alive on____."--- =19 ©, and that death accurred ae ais M, fia the causes and an the date stated abave. 
220. SIGNATURE ib. DATE 
< 2 c ATTENDING MED. STAFF ME SIGNED 
8 ON M.D. | PHYS. [&_DirEcTor PHYS. O) 
= 2c. PHYSICIAN'S 2d. ADDRES: 
222 / MEMPITOSER HUH SEco MDRR( ‘Boows Be Ro MD - 
On —— = 
a3 Fa 230. Ca eee) 3b, PATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
>~S VAL (Specify) 
aes Burial Sept. 23-60] Bakersville Cemetery |Bakersville Md. 
ae IRECTOR’S SIGN, ZApORESS 7 | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vais le MEP MMbeorrngrk Tle lege 26°60 | Chater Homes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te, 
1077 CERTIFICATE OF DEATH vee om wed 209 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmissian) 
0. STATE b. COUNTY 


Md, Washington 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 


— Hagerstown 


ond 


\ | 1. PLACE OF DEATH 
Yy COUNTY 


a. 


Washington ere 
b. CITY OR TOWN (If autside carporote limits, write A LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 
Hagerstown most of life 


Poges 1 ond 2 should be filed with 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6. OR INSTITUTION ON A FARM? 
@ Norway Ave., | _216 Norway Ave., ves] NOX] 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED . oF 
{Type or print) Clarence Albert Little Dear $ 21 19_ 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS. 
i lost é day) | Manths| Days | Hours Min. 
3 male white wipowep [] DIVORCED [} ‘ yes. 
ae 100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i | during mos! of working life, even if retired) 
5% Sound Engineer self employed Burkittsville, Md. USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 2 : 
° John William Little Florence C. Hutts 
oN 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ef (hex caer wether} | 16 9h Poe Nov oe Gineael ron, 
5 no 217-32-5567 
rf 4 18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), ond (c). ] 2 INTERVAL BETWEEN 
a PART l. DEATH WAS CAUSED BY: 7 ONSEIRSIDADESU 
§ IMMEDIATE CAUSE {o] La Ne Se 
2 
FS DUE TO ' 


Conaliters ithe vot o. &o ro na wy erik ro Wh ae f Cows we 


gove rise ta immediate 


|, cremation, ar remaval, ond in ony event within 72 h 


TTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hourigager death. Page 4 
RECTOR: After this certificate hos been signed by the ottending physician and completely filled in bywme funeral director, 


rtgamac SE 9-12-60 


ACTUAL Q) * 
aft Y[of enim». 
emus 1/10) 1 WNYLG EE mn asonctewn , ind | 


» 


E 

5 . DUE TO 

te couse (a), stating the under- . i . 
e7s lying couse lost, a a ered: (¢ KH ocr D iga (foes ] zs re 
BBs 5 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19 WAS AUTOPSY 
Zo2F = Di 
aso S YES [7] NO. 
272 © 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
BS & | OR CONTRIBUTING E CAUSE OF DEATH 
g22 © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or fawn) (County) (State) 
she a Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
Et = p.m. 19 lat wark [) of work [J H 

iS 
ag 7 ey 
S20 21. | certify thot | attended the deceased from_S$:p P49], 19G.0., to 62 emugy ote, T9.dec) thatil lash saw heucleccoved 
£ 2 , 
2 3 ------ 12.20 __, and that death accurred at 6540 M, fram the causes and an the date stated abave. 
=| 3 ADDRESS (Street, city ar town, state) DATE SIGNED 

Pa 

aA 

e 

> 

° 

2 

a 

a 

° 

Qa 

8 

a 


the registrar prior to buriol 


6 
Ses Ss) Aft - -F0 fF mag fF? SAVTOW MN 
Fd sy To. BURIAL iano 227 DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
aD Vs pecity] 
- Bs buria., —24=60 Rest Haven Hagerstown Md. 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
15 {4] . 
wage ‘|Fred W. Kraiss Hagerstown, Md. oatBEP 2 6 '60 Citta £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 9 66 


10752 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY °. STAT; 


WASHINGTON MARYLAND MARYLAND > COUNTY WASHINGTON 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib » a OR TOWN ((f outside corporote limits, write RURAL and give nearest town) 
y 


"WAEERS TOWN 1 WEEK RURAL HAGERSTOWN 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) q d. STREET ADDRESS. e. IS RESIDENCE 


Ot WASETNCHON COUNTY HOSPITAL HAGERSTOWN RT.#3 ONT 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


Bree oi CHARLES WASHINGTON MAY = 


S. SEX 6. COLOR OR RACE | 7. MARRIED (2. NEVER MARRIED [[] | 8. DATE OF BIRTH 
MALE WHITE |wooweG]  oworceog] | 9/11/1880 


10a, USUAL OCCUPATION frets kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


REPPRED CARPENTER | HOUSE CONST. MARYLAND U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM MAY LAURA AMBROSE 


1S. WAS DECEASED EVER IN vu. pMaeesin 16. SOCIAL SECURITY NO. |17. INFORMANT , 
TROT a eee “| NONE MRS. ANNIE V. MAY Meesrsrom as 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (PORT ae A vient cece peal 
IMMEDIATE CAUSE (a) Jess 
2 } o ey. DUE TO 
Conditions, if any, which (by of SE eee (ee eo | 


gove rise to immediote 
couse (0), stating the under. ¢ DUE TO 
lying cause last. () 


fart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
bam AoTh pn —o_ ae vss] no 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc. 1 ' 
p.m. 9 lat work [_] at work 


21.1 certify that (1) (this we fal) £07. the deceased fra' ee 2 a? neg sar Sp 19. €Q that (I) {we) last 


saw the he Fe oak ged gel 27. ia YY) and that death’accurred G.5dis, fram the causes and an the date stated abave. 
22a. SIGN, ae 22b. DAT) 
i 


a A ae 
DIRECTOR 


ean 


2 should be filed wy 


o death. Page 4 


te has been signed by the ottending physician and campletely filled in by the funeral director, 


Pages 1 and 


Then please remave carbon papers. 


‘ansit permit. 


MEDICAL CERTIFICATION, 
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2 
3 
= 
4 
° 
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a 
= 
6 
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& 
z 
5 
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° 
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a: 


We. ee AN'S A 
NAME (Type) 
i < Lx me AK C Flos Sage Ot 


23a. She ba le 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town, or Sar (State) 


9/20/60 MT. OLIVET CEM. RICK MD. 
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TO HOSPITAL, 


ae 
ax 


=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 7 6 


CERTIFICATE OF DEATH 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Wasi : gton MARYLAND a. STATE Maryland b. COUNTY Wast s gton 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib “eX GITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest lawn) 
RURAL and give neorest town) 


gerstown 2 days } b Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street address) Pome RDOWES ©. 15 RESIDENCE 
ON A FARM? 


Washington County Hospital * 825 Wirginia Ave. 
3. ae First Middle Lost 4. DATE Month 


OF 
(ype er print) §=—- STEPHEN CRAIG MAYES cum September 1 yy 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE {ln year IF UNDER T YEAR] IF UNDER 24 HRS. 
jast birthday) | Months] Days ; 
Male White wioowen (J oivorceoE] |September 11, 1960 7 ere lt cole 9 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


none Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Paige Mayes Esther L, Shaffer 


1S. WAS DECEASED EVER IN U. S. ARMED fied 16. SOCIAL SECURITY NO. i INFORMANT Address 


he “no ic oa none ey P, Mayes Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b) and a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Het, 3 
Pp ,. IMMEDIATE CAUSE (0) 
7, 7 Gx DUE TO aid, 


Conditions, if ony, x... (o) 
gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ” titan) AUTOPSY 


th. Page 4 
al director, 
iled with 


led in 


Poges 1 and 


the State Board af Health priar to burial, crematian. ar removal, and in ony event, within 72 hours after death. 


Then pleose remave carbon popers. 


ERFORMED? 


yes] NGG] 


ate has been signed by the ottending physician and campletely 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f2Gc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o. m, j foctory, street, office bldg. vray 


p.m. 


MEDICAL CERTIFICATION 


/60__, 19...., that (I) (we) last 


. 4nd that death occurred at Bm, fram the causes and an the date stated above. 
220. SIGNATURE 2 } 22b. DATE 
; ATTENDING = 9 
PHYS. 
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y the hospital ar attending physicion. 


MED. 
XE) __pirector 
2c, PHYSICIAN'S 22d. ADDRESS 


NAME (eae omic Ri Weeks,M.D. [136 N. Potomac 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Rest Haven Cemetery d ¥3 
Ri IR at ADDRESS. Sa. STR, Us Et PRAR'S Al 
~SQ0es° RSD Funeral Home se gmc, | ae 


o: 


page 3 should be detached far use as the burial-transit permit. 


may be rete] 
TO FUNERAL 


TO HOSPITAI 


Hagerstown, Ma, pate SEP 2 0 "BO. | “Gbakaatt 


ee 
as 
=> 
2a 
a= 


Sz 


SX Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1OTGS CERTIFICATE OF DEATH 10768 


et Rect ais wel Middle lost 
(ypeor pin) = Wyoma eneva Mentzer 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oD 8. pe ‘OF BIRTH 
White wioowen 4s] oworeo] | April 24, 1874 


10a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) eS OF WHAT COUNTRY? 


* eos September 1 1, 60 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eye Months] Days | Haurs 


ee 

S 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

& £2 2. counry Washington maryiann || % STATE Maryland +conv Washington 

£ Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 1 c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 

owes, a PSPS town” Life 0 gerstown Md, 

5 +2 3 Md d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. Pa cha 

& Bo | weSRYEBGOn County Hospital [522,N. Mulberry eae 

ce 
i 

‘; » 


during most of working life, even if retired) 


House Wife Own Home Hagerstown Md, 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Semler Catherine Cramer 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no, oF unknown) (iF yes, give wor or doles of service) 
on 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b], and (¢)] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} = Vie 10 S$ cle. 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Mrs. Kathryne Shifler Hagerstown Md. 
4 INTERVAL BETWEEN 
4 (c 
P DUE TO 


ONSET AND DEATH 
Ld j 
Conditions, if ony, which to “ay oOSc le ros vs ! = Pane 
gove rise to immediote 
couse (a), stoting the under. (OVE TO 
lying couse last. {e). 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


‘onsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] NOPy 


te hos been signed by the ottending physicion ond complet 


ing physicion. 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m lot work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 


We. PLACE OF INJURY (Home, farm, {20F. (City ar tawn) (County) (State) 
foctory, street, office bidg., etc.) | 


-- 126.0, 10-5 EE LY, 19.62 that (N4twe} lost 


ae M, from the causes and on the date stated abave. 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


zd by the hospital or ottend: 


TO FUNERAL DIRECTOR: After this certi 


poge 3 should be detoched for use os the buriol: 


22b. DATE 
; SIGNED: 
= peng, Meo HAE wth Zo 
@ 22. Vee N 
zi [214 N- Rotemac. vt ferry a 
a i} 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ii (State) FRC, 
4 > REMOVAL 4a)" L 
Be Buria. eitersburg Luthern Leit 
r 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS w 250. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VRAIS [4 Seott F. Minnich & Son Hagerstown Ge |oarSEP 14 60 Gini a eee 


a 


TO HOSPITAI 


i 
Pr) 


The low requires that the death certificate be executed within 24 hau; 


ATTENDING PHYSICIAN 


ow 


i gait Page 4 


lled in by the funeral 
Poges 1 and 2 shauld be 


=> 


ined by the haspital or attending physician. 


may be ret 
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2a 


Then pleose remave corbon papers. 


page 3 should be detached far use as the buriol-transit permit. 


the State Board of Health prior to burii 


ar remaval, ond in any event, witha hours after death. 
% roost ee 


, cremotian, 
MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 if) be 6 3) 


10775 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Washington marviano |! ° S™" Maryland ».couty Washington 


b. CITY OR TOWN ([[f outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“HESET St own Life > = Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


riy20 We. Franklin St. ) 420 W. Franklin St. ve] NOC] 


3. NAME OF Fi ie 4. DATE 
NANCE irst Middle lost Month Day 


Year 
Type or print) ~=- Ppank Charles Miller parr September 16 1560 


S. SEX 6. COLOR OR RACE | 7. MARRIED [ERNever MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
lost birthdoy) [Months] Days | Hours] Mi 


Male White [wow oworcto L] |Nov. 5, 1891 68 


12. CITIZEN OF WHAT COUNTRY? 


rea ner life, even if retired) Metal Stairway Hagerstown Ma, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“harles A. Miller Mary C. Spielman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR rare BIRTHPLACE (Stote or foreign country} 


Be ES ee aes Mrs. Edna P. Miller Hagerstown “a, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETO EEN 
PART |. DEATH WAS CAUSED BY: 
a Sarre 2 — 


© IMMEDIATE CAUSE (0) 
, 6 2 ff DUE TO 


Conditions, if ony, which by 

gove rise to immediote 

couse (0), stoting the under. ¢ OVE TO 

lying couse lost. {c) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 


yes [] NO = 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
Hour 0. m. : Mebane foctory, street, office bldg., etc.) | 
p.m. ot work 


21. 1 certify thot (1) Hy attended the deceased fro co aoe oe 1 Z cY , thot (I) (we) lost 


sow the deceased alive occurred afd LF on the causes and on the date stated obove. 

220. SIGNATURE 2b. DATE 
ED. STAFF SIGNED 

Director () PHYS. 0) 


22c. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF. ETERY OR CREMATORY 23d. LOCATION (City, town, or count; (Stote) 


Rose Hill Cemete Hagerstown Mad. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown Me |osrsgp 4 9 ‘60 Aipttsen ag. Aeaud 


=! 


1 death. Page 4 


ely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 
te 


Yter death. 


papers. 


Then pleose remave carboi 


ate has been signed by the attending physician ond camplet 
the State Board of Health prior ta burial, cremotian, ar remaval, and in any event, within 7; 


the haspital ar attending physician. 
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TO FUNERAL 
poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPIT. 


=a 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16770 


10776. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


‘Naryland * CONN Washington _ 


¢, LENGTH OF STAY IN Ib 


lidays 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest tawn) 


Hagerstown 


CITY OR TOWN (If avtside carporate limits, write RURAL ond give nearest tawn) 


OStacers town 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 


{Type or print) 


EDNA 


|/ 801 Dewery Ave. ves CF] NG 
Lost 4. DATE Manth Day Yeor 
DEATH 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] 


Female White |woowe x) pivorceo [] 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Storep irre yey ) Co 


during most af working life, even if retired) 


Housewife 


Own Home 


NICELY Sept. 8 160 
8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ve Months) Days | Hours | Min. 
yes. 


Feby. 27,1886 
112. CITIZEN OF WHAT COUNTRY? 
U.S. Ae 


Marlowe 2 V&~ 


13. FATHER'S NAME 


Scott Emerson 


14. MOTHER'S MAIDEN NAME 


Rose Tabler 


(Yes, no, oF unknown} (IF yes, give wor or dates of service) 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. 
° None 


Mrs. A, Elizabeth Barton 


INFORMANT Address 


38 Moller Ar 
Hag. Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


f j 
f DUE TO 


Canditians, if any, which 


ean te. Jefe at ted ey futher. (prot-optahifrora l her 


Alcoa 


é 
‘ a h b) Coleecrrns & of 
gave rise ta immediate 


cause {a), stating the under- DUE TO 
ena reese lott. ©) 


ie ES J 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


ves] NO a 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 2068. 


Haur a. m. While Nat while 
p.m. 19 fat wark [] at work 


MEDICAL CERTIFICATION, 


PLACE OF INJURY (Hame, farm, ; 20f. (City ar tawn) 


(County) 
factory, street, affice bldg., etc.) | 
I 


tote) 


= 8.19.9, that (1) (we) last 
2 EP thm’ the causes and an the date stated above. 


72a. SIGNATURE 


ATTENDING 5 TAFF 
thn St, Jnber Or bt M.D. lane & Beron PHYS. 


2b. DATE 
SIGNED 


Tc. PHYSICIAN'S 
NAME (Type) 


John H. Hornbaker, M.D. 


22d. ADDRESS 


154 West Washington St., 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
MOVAL (Specify) 


ur Ss 


24, FUNERAL DIRECTOR'S SIGNATURE 
And 


23c, NAME OF CEMETERY 


ADDRESS 


‘OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
William Wash, 
25a. BEB ny RGR ‘25b. CORT Totes 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


eae fawisuoed OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 a. 4 
: 10777 CERTIFICATE OF DEATH 
& : rare eae! 2. USUAL RESIDENGSyWhere deceoted lived. If institution: Residence before odmissian) ZY 
2 °. b. COUNT: 
< 32 U/ASHI NATO VW MARYLAND ew oo Faw kbd 
3 g b. CITY OR youn (lf suas expec limits, write | ¢. "SS. OFSTAY IN 1b IWIN {If outside corporate limits, write RURAL ond give negrest town) 
give og wn : 
tH HBCEBEF Soy (LEEW ORSTLE 7? 7 5X23 
) 2 ) g i ey Sine ora {IF nat in hospital, give street Lo d. STREET ADDRESS o- IS RESIDENCE 
: 3 FAIS) WG Te Tow ee. Mestt THA 327 se i S vs 4 
5 3. NAME OF First Middle 4 DATE 
F fren MARGAPET.  wicopEemus | Sm 20 160 
S 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED al 8, DATE OF BIRTH 9. = aan years [If UNDER YEAR IF UNDER 24 HRS. 
~ F W/ phe oy) | Months Hours] Mi 
yrs. 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND p ee BUSINESS OR INDUS’ 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working |jfe, even if retired) 
vie lawreim Tut SA 
U% 


Eves vee 
LYM. uecclumce F* Lp circanle R_ 


wipoweD (} Divorced [) a, 4 159 7 


13. FATHER’S NAME 


hin 72 haurs after death. 


\ 


15. WAS DECEASED EVER IN U. 


Then please remave carban papers. 


id "ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 

rf (Fa, 80, oF unkgown) {IF yer, give war'or dates of servies) 

3 $4-3& TH63 

a 1B. CAUSE OF DEATH [Enter only one couse ro Tine for {0}, (B), ond (<)-] INTERVAL BETWEEN 

z PART |, DEATH WAS CAUSED BY: fy he oe ee 

= IMMEDIATE CAUSE {o] Bas fle. fa ett —— fuubolr Abrute AS min, 
H 

6 


ts ie | a poe fits bh Lk I 60 Shon Cores % leq pease (Lara 


(b). 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


21. | certify that (I) (this haspital) attended the deceased fram. 5 i - 19..-., that (I) (we) last 
... and that death curred fram the causes and an the date stated abave. 


saw the deceased alive an 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauj 


£ gave sise to immediote 
s cause (0), stoting the under. ( DUE TO 
§ = lying cause last. (0) 
ate a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Rao" 
go = 
£3 Ea Welhrd term arling selysyrce. Trabitee wrt / fue, Noo 
P03 © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Sie & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
& & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
3 3 Hour a.m. Not while foctory, street, office bldg., etc.) | 
3 = p.m. ! 
o 
o 
oS 
an 
° 
= 
= 


RECTOR: After this certi 


page 3 shauld be detached far use a: 


220. SIGNATURE 22b. alee 
3 obi JT depen lin ter t— — no |AREONS te Mon AE 9:21:60 
me nNcies = John He Hornbaker, MeDe mi voowss 154 West Washington Ste, 
2282," Haperstom,. Mde 8. te 


the State Board af Health priar ta burial, crematian, ar remaval, 


O FUNERAL 


Te. iD OF CEMETERY eg CREMATORY 


"hee (City, town, or county) . Gtote) 
aantahrn _ (2 


25a. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pate SEP 2 6 '60 Cnthun §, Hane 


TO HOSPITAL, 
may be ret 


=a 
as 


- SIGNATURE _ 
aie 
IM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 U i 7 2 


Ward © CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ov"wa shington manviano || ° “"Vinryland b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ive nearest town} 


g@erstowm 56 years | C3 Hegerstown 


d. NAME OF HOSPITAL (IF nat in haspital, give stree! address) jd. STREET ADDRESS e. 18 RESIDENCE 
f ON A FARM? 


{29"R. Washington St. ' 129 BE. Washington St. YEO NoO 


3. NAME OF First Middle Lost [* DATE Month Day Yeor 


$s 


eo death. Page 4 


fyeormimy) Charles William Nikirk bam September 17 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y) in. 
Mate | White Wmetr omerm april 19, 1864 | 9S" % p=] | 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


m Truck Driver Grocery Boonesboro Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Nikirk Wilhemina Wallick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


nee [meen 21b-09=767H Mrs. Naomi M, Nikirk Hagerstown “a, 


18. CAUSE OF DEATH [Enter only one couse v7 for (a), (b), ond (c)-] . INTERVAL BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: é wT 
Goaady tor pi bhwmto oy nl 
Conditions, if ony, which to | 


JMMEDIATE CAUSE {a} 
“+n; 
gove rise to immediote | 


Poges 1 and 2 should be filed with 


72 haurs after death. 


Then please remave carban papers. 


df, | DUE TO 
couse (o}, stoting the under: ( OVE TO 
doligc eee. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ids Aa 


yes] No®] 


ansit permit. 


the State Board of Health priar to burial, crematian, ar removal, and in ony event, withi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 2060. MCE at peas ae sett 1 20f, (City or town) (County) (Stote) 
Hour om. None While NBL ai foctory, street, office etc.) | 
mM. % 19 lot wark [FJ ot wark [] None H - - - 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou 
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d-by the hospital ar attending physician. 


ATTENDING MED. STAFF 
MD. EE) pirector PHYS. 


a ae 


re 


TO HOSPITAI 


Potomac Street-H 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 


Rose Hill Cemetery Hagerstown Ma, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNA’ le 


cott F. Minnich & Son Hagerstown Ma, _|oae SEP 2260 sig hn 


poge 3 shauld be detoched far use as the buri 


may be re 
TO FUNERAL 


Pe 
as 
zp 
2a 


oa 


essary, please exe- 
Paced sienitcitse 


e 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. File pages } and 2 with the registrar prior ta burial, cremation, 


eo 


If any del 


‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
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‘ote, writing the ward ’° 


a 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


or remaval. 


TO DEPUTY 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rv -NIEDICAL EXAMINER’S CERTIFICATE OF DEATH a we lV283 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if Institution: Residence before admission} 


0, COUNTY 
Washington mamano {| ° SE Rhode Island "SN" Providence 
b. CITY OR ON weer corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and ] nearest town} 


Hagerstown 7 days Woonsocket 2E 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a BOS 
Potomac Fish & Game Club 


- 


47 Fairmount Street yes] NO & 
3. NAME OF Fint Middle lost 4 DATE Month Doy Yeer 
(Type or print) ARMAND JOSEPH PAGE, SR. cate ~=September 19 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in yeon If UNDER 24 HRS. 
M ee Months] Days | Hours | Min. 
ale White winowe [® —oworceoO] | May 31, 189) yn. 
ie 6, USUAL si Give Kind of work dane] 1Ob. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stole or Foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Retired Mortman Textile Mill OUEB ANADA U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Vadeboncouer 


LOUIS PACE Rose ¥axhenesemrenn 


Ws Hee woke se ies ee pret 16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
wes 036~05-0773 ack J. Page, Jr Funkstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (.) INTERVAL BETWEEN. 


a ONSET AND DEAT] 
PART I. DEATH WAS CAUSE aed 
IMMEDIATE CAUSE fo) f ae ee 


4d. 0 0 DUE TO 
Condilions, if ony. which 


gove rise ta immediate couse 
(0), stating the underlying 
couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes.) Noe 


USE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t ar Port II of item 18. 
ee WARY El gr CONTRIEUTING o (Enter nature jury in Por ir of item 18.) 


20c. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {State) 
Hour 9, m. While Not while foctary, street, office bidg., ola) 
p.m. Ld ‘at work [[] at work [TJ 


21, I certify that | took charge af the remains described above, held an Autopsy a Inspection [4};-—tnquiry [[], and find that 
death resulted from: Natural causes (21 Accident [], Suicide [J, Hamicide [], Undetermined cause [[]. 


Mo, CHIEF MEDICAL EXAMINER [1] Zn DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] << Ce 
|_| NAME rps 7 Mie c&é ? a Ah DEPUTY MEDICAL EXAMINER 2}—— 


F720. BURIAL, CRE BURIAL, CREM 45 Tae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county} {Stote) 
REMOVAL {Specify} . 
Precious Blood Cemeter; OONSOCKE] RHODE ISLAND 


ADDRESS: 24a, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
© Hagerstown, Ma. pate SEP 23 '60 Onthun £ Hans 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


rai OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 } a 7 4 


10% CERTIFICATE OF DEATH 


= 
w) 


~ ge 

& 3 = if Tc AGS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° 

2 58 : deny YZ, / MARYLAND Maryland b.couNTY —-_ Washington 

& Ps B. CITY OR TOWN iif outside conpatore limi write?) c. LENGTH OF STAY 1616 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o and prest town 

ea min eren la pers tout Life Hagerstown 

. i La 

Z 2 2 Q d. ee HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. URE ORS 

®8.. 9 Jackson Convalescent Home 1 Oak Hill Ave. Yes E]_No 
3 5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
E: % (ype print) ANNA DORA POOLE DEATH _Soniomer oh 19 
>2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 


* eerie 2 =, 
eemale White WIDOWED ff] ovorceo C] |Nowember 14, 1875 Bi; uy (ee ‘% 


a 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

« housewife Washington Co., Maryland U.S.A. 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: Valentine Brewer Ada_ ? 

2 pee ee PERS pi pie ay ape 16, SOCIAL SECURITY NO, [17. INFORMANT Address 

: lll wane Dr. E nest F. Poole Hagerstown, Maryland 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ‘ 0 s ~ fei aeageas sos 
§ IMMEDIATE CAUSE (0) a1 5 s Ga Ye Atk 

z Gidatrnl 0220 hae ben 

= 


4 RE) DUE TO | 
Conditions, if ony, which wecktay as CaSpe KY icivtuo fea 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ‘a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ret aa 
CoPufr'e L Clans Cee Le AHrtar ¥ ves] NOE}— 
ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 1B.) 


20a. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 ot work [] ot work [] { 


21.1 certify thot (I) (this rovers) attended the deceased from...D.e2C. 6. ; ei eee cane 19.€@., that (I) (we) last 
saw the deceased alive an. ve gie 1960, ond that deoth accurred at/?\3°M, from the causes ond on the date stoted above. 


To. Bs BERS 2b. DATE 


ATTENDING ME STAFF SIGNED 
2c. PHYSICIAN'S 


2 bigcror PHys. O 
NAME (ype) Edward W. Ditto 111, M. D. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho: 


by the hospital or ottending physician. 
ECTOR: After this certificote hos been signed by the ottending physicion ond complet 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Sr 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in Wa eerie 72 hours ofter death. 


$2 
Ere 
Fa 8 3 230. REMOVAL Cecio 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or =e {Stote) 

= specify] 
= ee Bursa 9/26/1960___| Rose Hill Cemetery Hageratown, Maryland 
i e ‘[Setge = DIRECTOR'S SIGNATURE al ADDRESS 2S0. REC'D BY OB ‘a REGISTRAR'S SIGNATURE 

Ze rere Home Chanh 

“om 9/99) Aber Hagerstown, Md, DATE nites J, flaua 


1 = _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 107705 


a e 
& % ft i PLACE OF gem oy oe pone (Where deceased lived. If institution: Residence before admission) 
Ss $ °. b. COUNTY 
lee W. MARYLAND 
oe lashington W; 
=e 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond Ws nearest town) 
2 32 Rural Williamsport 8 month ( We 
Sao 2 “d. NAME OF HOSPITAL {if not in haspital, give street address) G. STREET ADDRESS @. IS RESIDENCE 
£5 46 Wop OR INSTITU "Ve B UE. 
ors oburn Manor Boarding Home 6 W. Potomac Street ves E]_ No 
2 S 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a so 
Sez ig (Type or print) William G Reed DEATH Sept. 8 19 60 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH Cea Tune TYEARTIF UNDER 24 HRS. 
3s ths s | Hours} Min. 
A = Male White — |wivoweo Pa ovorceo] |March 13 1886 tH yrs. 38 
= i 10a. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 I during most of working life, even if retired) Uss.& 
gov Labor Tannery Williamsport Ma. 7De 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 William W, Reed Mary Donneley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT 


(Yes, no, or unknown) | (IF yes, give wor or dates of service) 


no 


18, CAUSE OF DEATH [Enter anly one caf 
PART |. DEATH WAS CAUSED BY: 


7a 
IMMEDIATE CAUSE {a} 4 


L10 | DUE TO 


Conditions, if ony, which @ 

gove rise to immediate 

cause (0), stoting the under. ( CUETO 

lying couse lost. «© 
Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(0)/19.. orate. 


yes] not] 


Then please remave carbon papers. 
cremation, ar removal, and in any event, within 72.hours after death. 


on) 


MEDICAL CERTIFICATION 


ate has been signed by the attending physician an 


e buriol-transit permit. 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) F 
Poe. TIME OF INJURY Month, Dey, Yeor |0d. INJURY C eae 206, PLACE O 7 farm, | 20F. (City or t 
hile o-- 
a 9 fare p Ser wet Oy ' 
7 

yd ded the deceased ae tof fff YA SA9___, thgf (I) (we) last 

a fool fos 25639... and tha géeurry Zi TMZ fro e cqlses and an the datf state#abave. 


OR CONTRIBUTING L] CAUSE OF DEATH 1) 
jowy (County) (Stote) 
Kage» SONA ony etc.) | 
OL 
2b, TE 
ATTENDING MED. STAFF SI 
@ Hh M.D, | PHYS DIRECTOR Pxys. 0 
tt AL, 22d. ADDRESS 


ATTENDING PHYSICIAN: The low requires that the death certi 


by the hospital ar attending physician. 


a 


TO FUNERAL DIRECTOR: After this cer 


page 3 should be detached for use as 
the State Board af Health prior ta burial 


ee = ee sae 
a8 a, BURIAL, CRENBTION, [ Zab, DATE THRREOF ay ‘OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or "lee os 
ze Burvat”’” | Sépt/, 10-60 Riverview Cemetery Williamsport Maryland 
fe} 
- X 24, Fl A CTOR)S SIGNA ay RSS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ere) FOAL oareSEP 13 60 Antten £. Hawa 

7 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


fal 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} ie q D 


10781 CERTIFICATE OF DEATH 302 


lat work ([] ot wark H 


22h. DATE 


a, | } SIGNED 


by the haspital ar attending phy: 


‘a 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta buri 


2, 
& }, PLACE OF DEATH 2: USUAL — (Where deceased lived. If institutian: Residence before admission} 
2 °. UNTY a. $ b. COUNTY 
ae shi ngton MARYLAND 
<4 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write aa and give nearest town) 
8 2 RURAL ond give nearest town) < 
2 Se agers town = Hagerstown 
pS oe d. LS —o (If not in hospitol, give street oddress} | d. STREET ADDRESS. e. Pu ARS 
* tt 
6. ashington County Hospital 745 Spruce St ves L]_No jg 
= = |. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
244 tines") CHARLTON NELSON _ REEDER bam § 9 
ot Asan 

© 2s ep tember 4 1960) 
= aoe 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. 8. DATE OF 8IRTH 9. Rees rune 1 YEAR IE UNDER 24 HRS. 
3 ets lonths rs Min. 
Hee Male White |woowoQ ovorceoO | eptember 4 1960 a "18 
s 4 a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR RUSTY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 curiae! af working life, even if retired) 
Sod one Infant agerstown Wash Co Md. USA 
3 + F) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© O8: 
5 8e8 Charles N. Reeder Jr Virginia Curry 
= a 6 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 re i 5 (Yes, no, or unknown) [If yes, give wor or dates of service) 
B ots No | “s--- None harkes N. Reeder Jr 
£ 52> = 
so ege 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), and (c)-] Hager t M INTERVAL BETWEEN 
$ §25 ) atown Md INSET AND DEATI 
1S aes PART |. DEATH WAS CAUSED B' : 7} i oF E sails 
caste = IMMEDIATE CAUSE. (co) x 
3 Stead f of la. DUE TO 
ke 4 5 * — 
= 225 Conditions, if ony, which b) 
3s BES gave rise to immediate | ig 
aes 5 cause (a), stating the under: —— 
g 3 ' lying couse last. to) 
4 4 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. a 
= a o i 
ef gos < yes] No AT 
y: P) 
zs aes = | 20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z5oe0 & | OR CONTRIBUTING (] CAUSE OF DEATH 
< eS ae U (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of tawn) (County) (State) 
Foe rl Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
ace = 
238 
a2 
<25 

ty 

= 

a 

2 

c¢ 

Bs 

S 

z 

> 

= 

° 

2 


NAME Type} ( mA 
se K ic Ly mz. abt OWA G Ss). 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or cous 
2 > eae: (Specify) 
ae 9/5/60 Hage Wash 
- x 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ease! A, ndrew K. Coffman Hagerstown Md, pate SEP 9 '60 Cinitan £ Koad 


LAO 208i IW a.XVa 


If any os) 
"s Office along with farm PM3. Page 5 may be retained ror your files. 
thin 72 hours ofter death. 


wi 


4 hours after death. 


Nem 18. Give Pages 1, 2, and 3 ta the fun: 


it. File pages 1 and 2 with the State Board 
y event 


in an: 


te, writing the ward “pending” 


a 


€ 
3 
3 
3 
id 
ee 
3 
2 
4c 
3 
a 
By 
& 
. 
§ 
z 
ms 
a 
< 
= 
< 
x 
a 
= 
oe 
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& 


4 shauld be farworded ta the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi! 
or its designated agent, prior ta burial, crematian, or remaval, and 


TO DEPUTY 
execute th, 


VS. AISME 
5M 2/57 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
107 gAMEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 ()'77'7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


. COUNTY |. STATI b. cOut 
s masviano || ° SAYA A (2 YLAND WA SHIA C700 
zi 


b. cine OR TOWN (i outnide corporote timits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give negraul town) 


ACE RST 5A I~HeYh SAN MAR. Koap [Culae ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS ue 


[Kean 0c Panceony Con? Prantl) PoonsBago WIP, R.2 eo 4 


3. NAME OF Fint Middl 4. DATE Mi x 
beceneio irs! le Lost 1 jonth ‘eor 


Cpe ori <JoHN [Lut Sipenove | Se pT, (gq 960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Hours 


faut bitthdey) Days Min. 
MALE. wiooweo [J pvorceo (J 2i~ [Gyn | 1¥ z 


USUAL OCCUPATION {Give kind of work done] tO. KIND (OF BUSINESS OR INDUSTRY | 11. vteaks (Stote or fareign country) 2, CITIZEN OF WHAT COUNTRY? 
Po arityimctistinatking We sevsr if retried 


ATTENDAA AT CAS! STATI oly | WASH. Co. mo, UnssAs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LEiLA  Smerit 


1S. WAS DECEASED EVER ie ‘S. ARMED Fi $? |16. SOCIAL SECURITY cla INFORMANT Address 


No: i 


IYea, #0, ef unknown) [tf yes, give war or dates of rervice) > 72. 
| [6-0-2755 WELTY. Kipenove Proanseore M0. eo 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] INTERVAL setwtiny 
PART 1. DEATH WAS CAUSED 


q TMMMEGIATE CAUSE (fo) ——Hlectrocution 


a DUE TO 
Conditions, if ony, which (o) 


Gove rise to immediote couse 

{0}, stating the underlying( DUE TO 

coute fost. cr ak (e. 7 . 
PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}119. WAS. ‘AUTOPSY 


PERFORMED? 


yss(Q) nog 


2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Ht of item 18.) 
PRIMARY G8 or ee NS {al 


SUSE DEAT: Slectrocuted _while_handling electric drill. » "es 

2, TIME OF INJURY —Menth, Dey, Yeor [20d, INJURY OCCURRED) |20e. PLACE OF INJURY (Home, form, 1 20F. (City n) (County) (Stotey 
Race ee While, Net wile 3 foctory shee, office dB. et) | 

9:30 pm 919-60 ot work [] ot work $7] e ec iHage om, Washington hid 


21. I certify that | taak charge af the remains described Spares held an Autopsy [_], Inspection KJ, Inquiry Fah and in my 
opinion death resulted fram: Natural causes th Accident &. Suicide oO. Homicide 0. Undetermined manner oO 


DATE SIGNED 
SGNATURE fF Sa one Oa ip, CHIEF MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) _Dr.. E,W. Ditto, DEPUTY MEDICAL EXAMINER [3 : 9-21-60 


‘220. BURIAL, CREMATION, | 22b. DATE we | Zc. NAME OF CEMETERY OR CREMATORY "722d. LOCATION (City. town, or county) (Stote) 
,AEMOVAL (Specily) 


Fi Ni on sIGl REC'D ea R oe STRAR’ ry SIG! <¢ ; 
23. Ul E 4 % rE AL |. REGISTRA! NATURE 
. Mee ig = o al (20/20 : Cuttua £. cel 


tem 18 Film 272 +°-O(ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10783 CERTIFICATE OF DEATH 


oul 


1778 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutiog, Residence before 


aan eae a 


0: COUNTY 1 SHTNGTON MARYLAND e “MatyL aad * bec seb) &3 (/GK- 


@ deoth. Page 4 


WHITE wipowen $4 —ovivorced [] MINA P, 14 186. ZZ fee 


= 

Fy 

z 

g b. CiTMOR IGN (lf ulside SE limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporate limits, write as ‘ond give nearest town) 
SE ie ipa wr 

2a HAGERSTOWN 9 MONTHS u, 1E 

= ) } da Ror aoanrnc (If nat in haspitol, give street oddress) d. STREET ADDRESS a e. Ears 

“ STRRN MD. STATE HOSPITAL en nO 

5 3: Beeeaten First Middle * Lost 4 read? Month Year 

rt : (Type or print) VALLI fob ins on DEATH Je 1960 

te 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oOo B. DATE OF BIRTH 9. AGE (In yeors: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ott Ae or - ee 


12. CITIZEN OF WHAT COUNTRY? 


CRWcD 


luring most af yeprking \jfg, even if retired) fa P l 
7 V4. Sa IDEN ore 


by ws UK pow 


13, FATHER'S GC. 


LALENCE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] es f vous tu 


1S. WAS. w&E e U. CE CEI Ee ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. wai nhac oe 
fYes, no, of anknown) UF yes, give wor or dates of service) Rob 3 is °< A Acles S7, 
‘a obinsod 


AW BETWEEN. 


Then please remave carbon Papers. 


YL OMS HED, Czaricaten) Liddle bib Mastiddd ,/ 


DUE TO 
Conditions, = LX which © Cerehro-vaseslar acuderw : 
gove rise to immediate 
couse (0), stoting the under- { DUE TO 


lying covte lost Oo GACTAC Ceteriosclerasis 


oo brit! 


-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION = IN PART No) |19. 


WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [) 2 RIBE HOW INJURY OCCURRI inter noture af injury in Port | a Part IW of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


O Garaiae Ay er hrepl, @ Chronic Fhe. O7IE borides, b S : ves BY No 
D. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jat work [] ot work 


20e. PLACE OF INJURY (Home, Pa - (City or town) (County) 
foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION, 


(Stote) 


sow the sae alive «on OS ieee ae 19.62, ond that death occurred ot LM, nee the causes ond on the dote ae above. 


22a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haw 


by the haspital or attending physicion. 


2b. DATE 
SIGNED 


22c. PHYSICIAN'S ‘22d. ADDRESS 


DneZex L. Karrte? —_nolMR™o Bono Mee Bept 5, P60 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within? hours after death 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


a= 
an 


care SEP 8 ‘60 


Z 


=> 
Sor 
a 


NAME (Type) : 2, 
22 Mierere L, ota Lm 2 |150 “Le, 
a8 RIAL, CREMATION, | 23b. DATE THEREOF Zig DIAME OF is OR Lp Bd. ae town, gr county) (Stote) 
2s Todd wlleé aes WIi 7rd, 
oF 9 2 
= \ un hle if . REC'D BY fa 25b, REGISTRAR'S SIGNATURE 


Cathar S$ Fiasee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 ( 
re CERTIFICATE OF DEATH ina Ee 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
(nar * COUN Washington marviand |} TF Donna, » COUNT Montgomery 
\ a b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 


» WEE BS PSCOun 15 days Jenkintown To Kx 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS - e is RESIDENCE 
> / Woe ere rN C He : 1 ON A FARM? 
ashington County Hospita Apt. 415 The Benson East yes] No 
3. NAME OF Fi 4. DATE 
DECEASED ey Middle lost Month 


Ooy 
(Type or print) Gladys Whiting Shelly eat Sept. 20 +5 68 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Oo B. DATE OF BIRTH % Me ser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female white _|wiowenfg —oworceo) | April 24, 1892 68 gue Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] pp, KIND OB BUSINESS |QR INDUSTRY [11. BIRTHPLACE {Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Fi e bres fl ie 3 
House wife and, iting Co. Baltimore, Md. U.S.A. 
13. FATHER'S NAME Marine Hardware [14 MOTHER'S MAIDEN NAME 
William H, Whiting Caroline L. Yager 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


{¥o1, no. of unknown) {It yes, aT dots: of } - 
uo" |202=07-1080 | Mrs. Robert A. Mack,Concord, Massachusetts 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b) ond (c).] INTERVAL BETWEEN 


% - ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Zt y; 4 

; IMMEDIATE CAUSE (0 ith, EA Kewet ae (eS se i 
< 

Conditions, if ony, which ae , TE ane teraz & ) 76 

gove rise to immediote 

couse (0), stoting the under. ( DUETO 


qt aS DUE TO 
lying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Nit Lal al 
= r = ERFORME! 
Rikning barpto iE ee Pp ew aacliy Fbv ves] No [ke 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Wl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) {Stote) 
Hour o. m. While Not while. factory. street, office bldg, etc.) ! 
p.m. 19 lot work [] ot work [J ' 


21. | certify that | attended the deceased fram Z—= 8 __ 1944, toa. 20 , 19-4 Gthat | last saw the deceased 
; 
alive on. Z>%-8 |, , W2G_Q__, and that death occurred at 27/0ALM, from the causes and an the date stated above. 


# 


1 deoth: Page 4 


se 


e 


Yeor 


Pages | and 2 should be filed with 


urs after death. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour, 


* 


by the hospital ar attending physician. 


Be ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL - , 

SGNATUR C~ mo. .998--Potomac-Avenue -In20=60 
PHYSICIAN'S 


NAME (Type)_ Dalton M, Welt iene Bacervstowne WMamvlamd 12 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . fi 
B 9/22/1960 i O Baltimore Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tan toss? Md d Kot Se care SEP 22 '60 Cittan £ Minh 


the registrar prior to burial, cremation, ar remaval, and in any event within 7; 


page 3 shauld be detached for use os the burial-transit permit. 


may be ret 
TO FUNERAL DIR 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1G 7s) 


10380. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 0. STATE OUNTY. 
MARYLAND mar lg / y ASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (W outside corporote limits, write RURAL ond give nearest town) 


RURAL ondigive nearest town) 


Lams o> 7 ee} x Big Spring 


d. NAME OF HOSPITAL {not in hospitol, ae street oddress} d. STREET AD 
j ONiA FARM? 


ah iP 42S (00 Soy 200, La ~/em NONE no] 


|. NAME OF First Middle Lost 4. eae 
DECEASED 


(Type or print) Ada. A ae 3 tA DEATH Sor: 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. PATE is me! 9. AGI = IF UNDER 1 YEAR[?F UNDER 24 HRS. 


wivowed KX] bivorceo [] 1877 83 ys. 


10a. USUAL OCCUPATION (Give kind work done] 10b. KIND OF BUSINESS OR INDI YLT. honda (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


RETIRED SCHOOL TEACHE oes ring LENS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 


vohn KvuAn Watala. Greiwey- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, No | (lf yes. give wor or dates of service) UNKNOWN MISS HELEN K. SMITH BIG SPRING, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY. Cerebral Hemorrhage with Hemiplegia ons days AT" 
3x CAUSE (0). 

Lup 2 DUE TO 
Conditions, if ony, K. a 
gove rise to immediote oc | 


r® 


@. 1S RESIDENCE 


a death. Page 4c 


ned by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


hours after death. 


Then pleose remowercorban popers. 


Hypertensive Arterioscleroic Heart Disease | 15 years 


couse (0), stoting the under: 
lying couse lost. {) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. Nea Ns le 


MELLITUS CARCINOMA OF THE RECTUM yes] No [¥ 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


the State Board of Heolth priar ta burial, crematian, or removal, and in any event, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; T20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] of work 


MEDICAL CERTIFICATION 


September 18 19 80, thot (1) (we) lost 


re BM, 
. SIGNAY a. 22b. ells 
fi. # vA gi Blt FAS Sept. 14, 1960 
22. PHASICIAN'S 22d. ADDRESS 
NAME (Type) Robert Cohen, M.D. ear Spring, Maryland 


23a. LN RENAN ES, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
REM 


fal,” |SEPT. 16, 11060 ROSE HILL, CLSPG.| MD. CLEAR SPRING, MD. 


ADDRESS. z 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
CMAR SPRING, MD. | ges 560 | cn £ 
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TO HOSPITA) 


page 3 should be detoched far use as the buri 


may be re: 


=> 
© 
a 


ies 
ax 
Sz 


« MARYLAND STATE DEPARTMENT OF HEALTH 4 
ro 7 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ("2 § ri 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH a Bee al alg (Where deceased lived. If institutian: Residence befare admissian) 
a. 


. COUNTY 
: Washington MARYLAND Maryland * COUNTY Washington 


b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
ie! and give neorest tawn) 


gerstown ost of life } Hagerstown 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Western Maryland State Nospital 2h We. Church Street ves] No Bg 


First Middle Lost 4. DATE Manth Day Yeor 


peer CGerkvude Ed ith S M ITH Stare in? i ob oO 


5. SEX 6, COLOR OR RACE ]7. MARRIED fy NEVER MARRIED [-] [8 DATE OF 8 AGE, in year FUNDER TYEAR] IF UNDER 24 HRS, 
ri r 
Female White wiooweoE] _—owvorceo] | February h, 1862 78 Te 


‘}00. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
"during mast af warking life, even if retired) 


Housewife New Oxford, Pennsylvania | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abram Stambaugh Emily Kepner 
Eas ea pe oS eau a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | none James W. Smith Hagerstown, Marylad 


1B. CAUSE OF DEATH [Enter only ane couse per ligG#for (0), (b}, and (<)-] ; INTERVAL BETWEEN 

5 |. DEATH WAS CAUSED BY: acu w2. of DH ephns tis Paruns 
oa oO DUE TO 1 ; 

Canditions, if any, : " K Luma Tord Arnthy Fig A Jnultih. eS yee 


gave rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. 


Sau Bae (2) 


Part MI. OTHER SIGNIFICANT CONDITI CODITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. ete (es 
Livi tole . Coren athero s $s veh nod] 


‘200. ACCIDENT WAS UNDERWING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter e af injury in Port Var Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ton 


1 death. Poge 4 


re 


‘ote has been signed by the ottending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


Then please remove carbon popers. 


= SS eS 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (State) 
Haur 9. m, i Nat while factory, street, office bldg., etc.) | 
{ 


pom. at wark 


21. | certify that (I) (this hospital) attended the deceosed tom Sepd.-Hy 
tv accur: 


saw the deceosed olive on.f, =--39--- 19.60 ond thot deo’ . from the couses and an the dote stoted above. 


Za. SIGNATURE 7 22b. DATE 
ATTENDING SIGNE) 
ee B. Cae M.D. | PHYS. bleector Pave, ira Legh 30 like 
2c. PHYSICIAN’ 
NAME (Type) : 
Dr. Young BE, Chun 
230. LeNee teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
MOVAL (Specify| 
10/3/1960 Rest Haven Cemetery Hagerstown Marylmd 


eter DIRECTOR'S ner eral Home ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ey =~ to y 2 ' ears SGasr 
pf bon, \__Hagerstown, Md, vate OCT 3 '60 Cotten 8 f 
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TO HOSPIT, 


Pe 
E> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} Wd 8 2 
e 


1LO0S04 CERTIFICATE OF DEATH 


1 PUA cy pents ie: ee taene ae (Where deceased lived. if institution: Residence before admission} 
g : 
Washington marytano || °° Maryland » COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write) ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give esh: town 


ooneshor 6 mo. . Hagerstown 
a ae tse 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
eder's Nursing Home J 43 E.Washington st. ves (No 

}. NAME OF iT 4 
DECEASED Diet last DATE Month Doy Yeor 


type oF Pin MYRTLE SPRECHER Dam Sept. 22 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (i year EONORY TEAR] IF UNDER 24 HRS. 
Female WIDOWED Bf] ovorceo] | Sept.12,1872 Be yo rns) coas | heite | Rs 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Taspee or Shoe Factory Shanktown,Wash.Co.Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T,Weaver Ann Mary Myers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma * 


SOMO [Re eek a s.Elsie Everitt 43 E.Washington St.Hagerstow, 


— 


er death. Page 4 


u 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


an oe be filed with 


Pages 1 and 


Bat. within 72 hours after death. 


No 


1B. CAUSE OF DEATH [Enter only one cause per lja6 far (a), (b), ond Jc}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


— IMMEDIATE CAUSE (0), 
Lf iS oO 4aO DUE TO 


Conditions, if ony, which (by. RA 
gave rise ta immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. te) Zh AW 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH\BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
if 


ves nol] 


Then pleose remave carbon popers. 


OR CONTRIBUTING C1 CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— ee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
lot work [] of work [] i 


ld. 1 i 
accurred at9@fr_M, fram thé causes and an the date stated abave. 


ATTENDING 
. | PHYS. 


MEDICAL CERTIFICATION. 


22a. SIGNATURE 
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by the haspital ar attending physician. 


MED. STAFF 
DIRECTOR CL] __ PHYS. 


22c. PHYSICIAN" 
NAME (Type) 


a 


may be re 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 


eirgai” | 9/25/60 Rose Hill Cemetery Clears prin; Ma. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


R AIS (4) Rest Haven Funeral Chapel Hagerstown, Md. parSEP 2 7 '60 Cthna £. Prana 


the State Board af Heolth prior ta burial, cremation, ar remaval, and in an 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 


aie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 {t iF) § <3) 


A CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 Pec! Peed (Where deceased lived. If institution: Residence before admission} 


Washing ton MARYLAND fiarylan a b COUNTY ig 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 


Hagerstown Rt #4 


d. NAME OF HOSPITAL (IF not in hospitol, give stree! address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Broadforeing yes] No DR 


3. NAME OF i i 4. DATE Manth Day Yeor 
(Type oF print) DEATH Ss 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) TMonths] Doys | Hours | Min. 


Male White  |wirown Divorced [] Dec, 15 67 es 


100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Farme Willsons Wash. Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Sprenher 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address ger stown 


ee pie ese i s. Myrtle L. Sprecher Rt. #4 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), ond (¢- ms INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ac Z D = Pte 
{ IMMEDIATE CAUSE (0). 


+ f DUE TO 


Conditions, if any,Pwhich om is S Gu 
gove rise to immediote 
couse (a), stoting the under. ( DUE 


lying couse fast. 


Paat Wl. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Rear asic! 


yes] NO E}> 


cal 


with 


ter death. Page 4 


r] 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


x 


Pages 1 ond 2 shauld & 


crematian, or remaval, ond in any event, within 72 haurs after death. 


yond, 


Then please remave carbon papers. 
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OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Haur o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot wark [7] of work 


200. ACCIDENT WAS_UNDERLYING [) a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospital) attended the deceased fram. e : 7 — A98E_, thot (I) (we} last 
saw the deceased alive an._7 -..: and that dedth er from the causes and an the date stated above. 


22a. SIGNATURE SF "4 22b. ipl 
aid 
; A 2 0. SB bikector : 


Tic. PHYSICIAN'S 
NAME (Type) 


by the haspital ar attending phy 


ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 2ad. LOCATION (City, town, or caunty} ( 
REMOVAL (Specify) Wash sey 


\| Burda 2 80 Near Spring. 
‘ N 24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: Andrew K 5 fa pATSEP 1 3 '60 Onkbun £ Piasrd 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Heeolth priar ta buri 


may be ret 


TO HOSPITA! 
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After this certificate has been signed by the attend 


page 3 should be detoched far use as the burial-transit permit. 
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N. Patommae SR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


10764 


1, PLACE OF pci 
a. COUNTY 


fy MARYLAND 
N i} > ry 1 iM > 


OM % 


: 5 bags ‘eg reg (Where deceased lived. 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL and give neorest town) 


ed 


¢. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If autside“carporote 


b. COUNTY 


is, wei 


RURAL and 


If institution: Residence before odmissian} 


e nearest tawn) 


ws 


J NAME OF HOSPITAL {if ndt 18 hospital, give street address) 
OR INSTITUTION 


NeFn cesT wal 
d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


| 227 Fast fa (VLG b 39 casr Yes] No 
3. NAME OF First se Lost 4. DATE yas Month Doy Year 
(Type ar print) Df RIS EEA Stang D7 ve 19ife o. 


Ni 
6. 


S. SEX 
WIDOWED’ 


es ENN OCCUPATION (Give af work done, 


during most af warking life, if retired) 


eh WOE ES 


Divorced [] Dec 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN Heme 


COLOR OR RACE |7. MARRIED L_] NEVER MARRIED [1] | 8. DATE OF BIRT! 


las}, birthdoy) 
p 2 yes. 
Wn. BIRTHPLACE (State or foreign country) 


MA Die K 


B FATHER'S NAME 


Ny 


N {Vi A pajecta 


9. AGE {In years 


V2. cade OF WHAT COUNTRY? 


GS-2, 


14, MOTHER'S MAIDEN NAME 


~ 


= 
1S. WAS DECEASED EVER IN 


|. S. ARMED At 16. SOCIAL SECURITY NO. * Tv. INFORMANT 


NANCY SHAF le 


Address 


(Yes, 90, oF unknown) | {IF yer, give war or dates of service) 


Ms ST ee AS 


STEGN I STOW MD. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (a) 


Massive Cerebral Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


DUE TO 
Conditions, if any, which 


» _Arteriosclerotic Cardiovascular Disease, 


Years 


gove rise ta immediote 
couse (a), stoting the under- 
lying couse last. 


DUE TO 
(e). 


None, 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. le AUTOPSY 


RFORMED? 
$s O No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ill af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


2.0 = that (I) (this Whe 
saw the deceased at a2 


Year | 20d. INJURY OCCURRED 
While Not Coad 


Doy, 


MEDICAL CERTIFICATION 


jot wark [[] at work 


20e. PLACE OF INJURY {Hame, ia. 1 208. (City ar tawn) 
foctary, street, affice bldg., etc.) ! 


(County) (State) 


2a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
5s M.D. | PHYS. DIRECTOR PHys. O 9-27-60 
22¢. PHYSICIANS 7 2d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 


R.A.Bell, M.D. 
“A FREMOVAL (Specify) 


2b. DATE ori 
L333 f2 
\ oe FUNER qe Ss pee 


eee 


Wc. NAME OF CEMETERY OR CREMATORY 


eas NSBors Mp 


- REC'D BY REGISTRAR 


oate OCT 3 


60 


3d. LOCATION (City, tawn, oF county} 


2Sb. REGISTRAR'S SIGNATURE 
Crna 


(State) 


FEmsac 


* MARYLAND STATE DEPARTMENT OF HEALTH 4.3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 U 2 s 5 
TOFKE CERTIFICATE OF DEATH 302 


od 


3 Se 
& 3 i: + yen a 2. Meri erenae (Where deceased oes e institutian: Residence before admission) 
2 £3 MARYLAND ning 
. 32 ashing ton ‘Waryland ngton 
€ Be b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN 1b TT ¢. CITY OR TOWN (If outside aah Bn write RURAL and give nearest tawn) 
g ¢§ = me give nearest ee 30 Yre H - 
ee agerstown agers town 
© 3 d, NAME OF wee {If nat in hospital, give street address) jd. STREET ao e. IS RESIDENCE 
a aed OR INSTITUTION ON A FARM? 
@.- 534 Pangborn Blvd (534 Panbborn Blvd vés E] No EX 
= 6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
aes (ypecr ern) — GEORGE EDWARD STONEBRAKER| © September 2 196019 
e S. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-) |B. DATE OF BIRTH 9. Sea HF UNDER eae IF-UNDER THRs. 
4 Male White [wowed —_ovorceo 38 1881 99. sal 
a 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) 
« Electrical Engine r Retired Downsville Wash Co Md. USA 
3 ‘3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
m4 D. Huyett gtonebraker Frances Rowland 
8 igh WAS (So pea! Ors. pPMeD, coal SOCIAL SECURITY NO. |17, INFORMANT Address 
pitch Pe pee ame d cated 
‘ No | ----- (¢-/6-53/¢Mre Viola H. Stonebraker 
3 18. CAUSE OF DEATH [Enter anly one couse per lige far (a), (b), ond (c)-] 534 Pangborn Blvd Hagers town apap EEN 
a PART |, DEATH WAS CAUSED BY: ba a. t oan ig 
§ IMMEDIATE CAUSE (a). “mn 
- 
= 


4 AO o.f DUE To _ 
Conditions, if any, which & Binks bv th fa chen ro Sige 


gave rise ta immediate 


couse (a), stating the under. { CUETO 

lying cause lost. (9 
ct Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
While Not while 


'20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (State} 
factory, street, office bldg., =i 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 houy 


by the hospitol or ottending physicion. 
& TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


lat work [[] at work 
21. 1 certify that (I) (this haspital) attended the deceased fromaG. =o a, 192, ja GB oaet, 19a), that (1) (we) last 
ee ee eee __ond that death accurred aM, from the causes and an the date stated abave. 
22. DATE 
ATTEND! MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. G-3-tee 
¢g mae. raNaiciaN's 7d. ADDRESS 
pe) a , 
of Paul Marrisen ,MD. 315 h. Potomac St, Na 7 d 
a8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
2 > REMOVAL (Specify) 
E 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4) Andrew K. Coffman Hagerstown Md, vat: SEP 960 Clvthun f Fivsad 


MARYLAND STATE DEPARTMENT OF HEALTH 


BIISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND o> 1 () 7 8 5 
1078% CERTIFICATE OF DEATH = x02 ) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE ba COUNTY 


“Varyland Washington 


sg c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 


d. STREET ADDRESS 


—! 


1. PLACE op rear 


a. 
Washington 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town} 
Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


MARYLAND: 


¢, LENGTH OF STAY IN Ib 


q be filed with 


5 death. Page 4 


e. IS RESIDENCE 
ON _A FARM? 


i 


@ 


‘ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


ws 41] West Washington St ves C] No Et 

2 6 zl NAME = Middle Lost 4. DATE Manth Day Year 

ae : 

ar Pas Cyecererio) SANE ELIZABETH STOTELMYER bam Sept 14 1960 19 

= 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED co 8. DATE OF BIRTH 9 SE enter UNDE went IF UNDER a a 
* st bt lonths 

2 28 Female | White |woowed  ovorcoO | july 4 1960 wm] ILO 

2 ¢ 10a. ha oo cde (Give kind yl eri gees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 2 Crageirealial soeassat soe tt 

3 None” Infant Hagerstown Wash qo MA. USA 

s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

3 Lewis Stotelmyer Jr Frances Whorton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, 20, of unknown) UF yes, give wor of dates of service} 
None 


No Lewis V. Stotelwyer Jr 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (bl and (ch] SLT W, Washington 


PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) Cn-ohreren Jac 


» eee 
05 3, Ub ith a eo 
Conditions, if any, which rs Byte 


Then please remave carbon popers. 


the Stote Baord of Health prior ta buriol, cremation, or remavol, ond in ony event, w/ 
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we] 
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ae 
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D 
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mt ADE, ta_. LAN. , that (1) (we) last 
Seon ee ween a9... ond that death:accurred at .___.. M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The faw requires that the death cet 


eo : wea 
& gave rise to immediate 
S: cause (a), stating the under. ( OUETO 
§ = lying cause las}. (e). — 
or 5 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WASTAMTORSY 
Rot =! 
£35 ry \s Yes] No 
2 op M S 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I of item 18.) 
pecs & | OR CONTRIBUTING ( CAUSE OF DEATH 
z & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State} 
$ 8 Hour a.m. While Not while factory Ar cesl gemcene ad .ca Ii} 
Ss = at work i 
2 
.? 
3 
Es 
2 
<= 
> 
Fe 


RECTOR: 


‘22c. PHYSICIAN'S 


| 


b. DATE 
“ATTENDING MED. STAFF eapore: 
. | PHYS. DIRECTOR PHYS. Rf S Ac 
7d. Of 


NAME (Type) ( 
. 23 ey vel ued _/ 4 Yours 10 At il on skate A 
& 3 z 23a. FEO ACRE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =} 23d. LOCATION (City, town, or county} 
~> pecity 
£32 9/16/60 Hagers Wa, 
- 24. FUNERAL DIRECTOR'S SIGNATURE ** ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
V8 AIS 4) Andrew K. Coffman Hagerstown Md. oarSeP 1 9 '60 Cather £ Flas 


20 BI SO9IXVF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 16 7 § 3 


CERTIFICATE OF DEATH 302 


1. PLACE OF DEATH 2. wun RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. CQUNTY ©. STATE 


Washington marviano ||" Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) A ‘ 
D.O. A. VS Hagerstown 


« death. Poge 4 


Hagerstown 


d. BN ecrcunN 2 (If nat in hospital, give street address) gd. STREET ADDRESS e. wes 
*) (Washington County yospital !310 Bryan Place ves] NOL 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


(Type or print) GEGILE ELLA STOTLER Stam = September 28 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIER fx] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) janths $ jours in. 
Female | White |wwowmp  ovorceO \June 21 1895 Be mace ead ‘ 
10a. nase A ai (aye kind - enone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Housekeeper Own Home agerstown Wash Co Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John E, Stotler Lutie V. Summers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ar INFORMANT Address 


Sip. tease 9 |. fone aniel 0. Stotler 147 Belview Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] Hagers town Md. Te TEE 
ny WAS CAUSED BY: 


se 


Pages 1 and 2 shauld be filed with 


after death. 


letely filled in by the funeral directar, 


pers. 


fa] 
, within 72 hou! 
yet 


IMMEDIATE CAUSE (0! 


/ O DUE TO k t 
4 , 5 

Canditians. if any, which tb Aarigar wre vb base. fan fOounD Yo- Cha _ R i ge c 
gave rise to immediote 
couse (o}, stoting the under. ( CUETO x ,, 
Tying BGuse)lo2), a SZ 2B — AAS Aw RAY, 

Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Yes] No (& 


Then pleose remave 


‘ 


ransit permit. 


the Stote Board af Health priar to burial, cremation, ar removal, and in ony eveni 


—_ 


_ 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury'in Port ! or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] at work ((] { 


21. | certify that (I) (this i attended the deceased fram._/* ae Gn 2 igg-- fd. S2gp rad 19.68, that (I) (we) last 
saw the peeuied alive an.Js agetecstd 8. G0, and that death accitred oueeM, fram the causes and an the date stated abave. 


To. SIG 2b. DAT, 
ATTENDING MED. STAFF SIPYED 
UW. OR, M.D. | PHYS. FA_oirector PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS: 
j|AME BED 
UW Dorrie ar , 7. P, 
230, BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


REMOVAL (Specify) 9/30/60 est Haven Hagers town Wash Co _ Ma, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. So. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S: be ae 


andrew K. Coffman Ha TH pate OCT 3 60 Onktan 


MEDICAL CERTIFICATION: 
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page 3 should be detached for use os the buri 
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Pages 1 and 2 shauld be filed with 


ificate be executed within 24 a i death. Page 4 
, cremation, or remaval, and in any event, within 72 haurs after death. 


Then please remave carban popers. 
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page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10758 


1G CERTIFICATE OF DEATH 


- PLAGE OF DEATH 
oF COUN ane MARYLAND 
BEBO “t'a 
b. CITY OR TOWN {IF outside corporate | 
RURAL ond give nearest town) 


= 


its, write | c. LENGTH OF STAY IN 1b 


yrs. 


2 pice | RESIDENCE (Where deceased lived. 
b. COUNTY 
WG 


egsany 


If institution: Residence before admission) 


aA 


© CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


Hancock Rest Home 


Ol 0: 


d. STREET ADDRESS 


103 Race St. 


e. 1S RESIDENCE 
ON A FARM? 


yes (| NO # 


. NAME OF First 
DECEASED 
(Type or print) 


|. SEX 


Female White _|wvoweo 


pivorceo [J 


6. COLOR OR RACE [7- marrieD [] NEVER MARRIED [] j 8. DATE OF BIRTH 


4. DATE 
OF 
DEATH 


Lost 


Month 


Day 


Year 


WW 


9. AGE (In years 
lost pinthdon) 


ys. 


1867 


IF UNDER 


YEAR| 


IF UNDER 24 HRS. 


Months | Days 


Hours Min, 


1a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


ng 96 W e 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


Co., W.Va. 


13. FATHER'S NAME 


Bote at Thomas Mye 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Sarah Nornton 


f 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


(fas, n0, oF unknown) ] {IF yen, give wor or dates of service) 


Address 


1e for (0), (b). ond 


18, CAUSE OF DEATH [Enter only one couse per Ji 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ly5 ie IMMEDIATE CAUSE (0) 


6) QO DUE TO 


Conditions, if ony, which o 


gove rise to immediote 
couse (o], stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes) no] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


20d. INJURY OCCURRED. 


While Not while 
lot work [-] of work 


Doy, 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


in 
20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
foctory, street, office bldg., el ! 


NAME (Type) 


Dr. B.M. Schindler 


(County) 


(Stote) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


3} ie 
INERAL DIRECTOR: 


23b. DATE THEREOF 


A=-12-60 


WBNATURE_/ 


eenway 
ADDRESS 


fy 


p= hte Lid j if 


‘23c. NAME OF CEMETERY OR CREMATORY 


REC’D BY REGISTRAR 


EP 1 4 '60 


‘ee 
Sb. REGISTRAR'S SIGNATURE 


{Stote) 


onl 


cessary, please exe 
Page 4 should be 


File pages 1 and 2 with the registrar prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ARE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10789 


8t..2n Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
py Washington marviand || ST Maryland ». COUNTY Washington 
B. CITY OR TOWN wt ounie orate tn wite URAL Ye, LENGTH OF STAY IN Tb || "c, CITY OR TOWN (IF outide corporate limits, write RURAL and give nearest town) 
Weverton 0 \ Sandy Hook 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) an ADDRESS e Pere 
U. S, Route #30 # 1, Knoxville, Md. ves []_ NO 
3. NAME OF First Middle 4. DATE Month Day Year 
(Type of print) WAYNE WILLIAM TRIBBY pat September 8, 1960 
6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED f4]| 8. DATE OF BIRTH 9. AGE tn yeou IF UNDER 24 HRS. 
winoweo [] —_—pivorceo [] eae ple os ar | Gag 
yn. 
Nee Ue ewan, vn va done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Helpe Y.M.C.A. Knoxville, Ma. USA 


13, FATHER'S NAME 


Levin West Tribby 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) Uf 728, give wor or dates of servica) 
No one 18-.0-289 


14. MOTHER’S MAIDEN NAME 
Mabel Loretta Deaner 


VINFORMANT Ving, Levin Trt tty 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o} | Instant __ 
. DUE TO 
Conditions, if ony which bL 
gove rise la immediale couse 
(0), stoling the underlying( DUE TO 
couse lost. ix (a 
a PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} t9, Mao 
& yesQ) No[d 
= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 
& | PRIMARY Cir CONTRIBUTING 
5 | CAUSE OF DEATH. , a p 
a DB one hb neal S haa we on eH # 0 
& | 20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20e. “nace OF INIURY (Home. fo TOE. (Cily or town) (County) (Stole) 
3 ‘6 on. While Not while foctory, street, office bidg., etc.) | 
2 pm. 9 19 £7 fat work [] at work El a Bw 0 Bee erton, Washington) = 


21. i certify aT, 1 tack Enavace en the remains described obave, held an Autapsy Oo. Inspection Ey Inquiry O. and find that 
death resulted from: Notura! causes {], Accident £], Suicide [], Homicide [], Undetermined cause (]. 


Actual ’ Mop, CHIEF MEDICAL EXAMINER [] may ace 
e ASSISTANT MEDICAL EXAMINER [_] 
ae. D 2 0. Ditto DEPUTY MEDICAL EXAMINER 5] fed 
, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
6 Browns e Hg emete B e, Md 


ADDRESS: 240. REC'D BY oar so aa SIGNATURE 
\ PRE Anat ails arpers Reset Va 4°60 Outtan £ Had 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 0 ” 8 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH 


"s 


10790 


‘< 
® oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission 
o ae a o. STATI b, COUNTY 
Ls MARYLANI * Ny 
4 SSS Washington es Maryland Washington 
£ b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 aS RURAL ond give neorest town) 
Pees pers and 7Days x Hancock Maryland 
a 2 d. NAME OF HOSPITAL ({f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eg * OR INSTITUTION. f ‘ON A FARM? 
res yes [] NO 
2 ; 
5 . NAME OF First MiddJe lost | DATE Manth Day Year 
4 (Type or print Samuel Paul Turner | _S&aTH 1 19_ 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (iy yours TEUNDER Bo rue 24 HRS. 
lonths joys lour: Mit 
Mu W wipowep [] piorceo | 9. 8 21910 yes. ‘ i m 


10s. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retir 


10b. KIND OF BUSINESS OR INDUSTRY l BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


Labor Farming larrisonburg VA. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Turner Catherine Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


O9h-10~987 Mildr@d J Turner Hancock Maryland 


__ PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), and (c)-] 
IMMEDIATE CAUSE (0) J 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


#F2.0 “Oo DUE TO 


Conditions, if ony, which © 


gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
dura toassbdlosts © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Haur 0. m. While Not while 
p.m. lot work [[] of wark 


21.1 certify that (I) (this hospi ad 
saw the deceased olive on. ALAT __ ($719.60, ond that death(h 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn] 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


(County) (Stote) 


I~ _{£__,.19.6, thot (I) (we) lost 
pccurred otf ALM, fram the touses and on the dote stoted above. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houy 


by the hospitol or ottending physicion. 
ECTOR: After this certificate hos been signed by the offending physicion ond completely filled in by the funerol director, 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours offer death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


220. SIGNATURE, 22b. DATE 
ATTENDING He MED. STAFF SIGNED 
Zs M.D. | PHYS. Director C]  Pxys. 0 
A A ‘ec. ct bal 22d. ADDRESS 
3 (Type) r — 

<i §, STAUFFER a I a Aas ge ee 

a 

“a 3 Pd 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

2e> REMOVAL (Specify) 

mee, RB e 9 Oliver Grove Cemetery | Oldto 

a J 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


James F, Scarpelli Cumberland,Md. |,,., SEP 1960 


es 
as 
> 
a 
aS 


Cxthun § Hind 


MARYLAND STATE DEPARTME OF BAL H—BALTIMORE, 18 
] ; ay tem 8 ARTMENT a AL T A 107914 
10862 CERTIFICATE OF DEATH FN 
- e 
& \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 N % Washington marviano || °° S7ATF Md, b.COUNTY Wash. 
e ) b. ie dou (lt coins, pore limits, write | c. LENGTH OF STAY IN 1b <, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town y 
cess years rural Smithsburg 
g se d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. IS RESIDENCE 
* OR INSTITUTION ‘ON A FARM? 
“Se £ RFD 1 Yes [] No] 
5 - NAME OF Middle Lost 4. DATE ‘Month Day Yeor 
3 {Typaior print Luella Elizabeth Unger pL) ept. 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gS lost birthdoy) [Months Min, 


female| white |woows te oivorceo ayy. 


Auge 14, 1a0y 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stdte’of férdign country) 
during most of working life, even if retired) 


housewife Smithsburg, Ma... 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


12. CITIZEN OF WHAT COUNTRY? 


J. Leonard Vogel Amanda Sigler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Yes, 10, of unknown) Lif yes, give wor or dates of service) 
no | none 


Then please remave carbon popers. 


18, CAUSE OF DEATH [Enter only one couse per ljne for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 , aes a Psat 
IMMEDIATE CAUSE (0! 

20.0 v0 


Conditions, if ony, which (b) 
gove rise to immediote 


|, cremation, ar removal, ond in any event within 72 hours of th. 


=p whe, ta <S¢ 19428, that | last saw the deceased 


21. | certi 


that | attended the deceased from #e4-5 _ 
, 


ind that death accurred all dm, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour; 


couse (0), stoling the under- ( DUE TO 
§ lying couse lost. Co) 
a o 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a = 
<6 € re] yess] not] 
3 = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
23 & ] OR CONTRIBUTING (] CAUSE OF DEATH 
: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic ed a ae or 
3S & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 3 Hour o. m. While Nonwhile foctory, street, office bldg., etc.) 4 
3 = lot work [_] ot work 4 
‘a 
2 
oe 
° 
= 
> 


page 3 should be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funero! director, 


5 alive on + 

eB % ADDRESS (Street, city or town, stote) cz IGNED 
ee cou : Sleruated (bbe? 
BESS Saas 

a8 5 PHYSICIAN'S le J, 

Sexes Meri) wi fie Saal al ACLS Uy a4. aa 

& 3 ? No. BURIAL, CREMATION, 22, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Store} 
Sze 

pea? 4 9-8-60 Smithsburg Cemetery 

- a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

Vs A154 Y Scott F. Minnich & Son, Smithsburg, Md. |oa SEP 9 '60 CGattan $. Fonsi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } ( 
CERTIFICATE OF DEATH 10792 


1, PLACE OF DEATH ’ "2, USUAL Reteanee (Where deceosed lived. If institution: Residence before admission) 


a, COUNTY co. STATE 


Washington Maryland » county Washington 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town) 


Hagerstown 5 years i> Hagerstown 
. d. NAME OF ee ial (If nat in haspital, give street address) d. STREET ADDRESS iF 1S RESIDENCE 


¢ A . OR INSTITUTION 3 S ON A FARM? 
i) Western “ad, State Hospital } 106 East Ave. ves] No] 


3. NAME OF First Middle Lost J Manth Day Yeor 
DECEASED 


/ 
(Type or print) PAB IE Degyrtt » Yanee 5g. ff _, 966 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [XJ |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours in 


Female | White |woowor ovoreoQ |March 14, 1884 | “7G ™ 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR isso BIRTHPLACE (Stote or foreign country) | ager WHAT COUNTRY? 


during mast af warking life, even if retired) 
= -— Hagerstown,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Vance Katherine Shedrach 
Be WAS, es beh US bei} renee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Plaral ties apecta saan eas 
| Mrs. Carrie J. Vance Hagerstown Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] INTERVAL BETWEEN 


1 : / 2¢ : 
rT OWNER, 2, Copowary aeotes inl ps ote 
A! ) ie DUE TO 


oll 


@ deaitimbane:4 


Pages 1 ond 2 shauld be filed with 


after death. 


ers. 


Then pleose remave car} 


« 
Conditions, if ony, which  AYPOVE SESE TOSTL ein kersteee/ 
gove rise ta immediate DUE TO | 


couse (0), stoting the under- 
lying couse last. o 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. Meee 
Joldl poesheririmyecard tal (chew @ AS hemipanr se ves DINO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Port | or Port Il of itém 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a.m. While Notehils, factory, street, office bldg., etc.) ! 
p.m. ot work [] ot work (J) ' 


MEDICAL CERTIFICATION, 


- 19.2, thot _{l) (we) last 


from the causes and an the date stated abave. 


22b. DATE 
SIGNED 


Si el TENDING q 
Chicka Fe POE seats Mo. | PHYS. Director LJ] BAYS Seer. £, (He 
ES el coins FA ee MLL EP ae 
22c. PHYSICIAN'S 8 ‘72d. ADDRESS 
eee thicrore L hames aD 
L. % ) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Ural _| 9-8-60 Rest Haven Cemetery Hagerstown ““d, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Mad, |oar SEP 13°60 Grktan £, Aine 
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the State Baard of Health priar to burial, cremation, ar remaval, and in any event, within 72 hou! 


page 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR: After this cer’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10791 CERTIFICATE OF DEATH 


=_i 


10793 


Reg. Dist. No. 


7 s & 
toh 2 1. PLACE OF DEATH y, 2 Ce Premwee (Where deceased lived. If institution: Residence befare odmissian) 
2 ig 2. COUNTY Washington MARYLAND ut b.COUNTY 
a rt nd shington 
—£ 3 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY a TO iN (lf ‘outside carporote limits, write RURAL ond ‘give nearest town) 
g 5 a RURAL ond give neorest tawn) 
3 Sz 
i stown 
, 4 “ 8 NAM EOF HOSPITAL (if nat in hospitot, give street foe d. sree ADDRESS: e. IS RESIDENCE 
a RIN TU ‘ON A FARM? 
w- Bil flashington County Hospital 144, N. Popamac Street ves] Noy 
z 
Fie 3. NAME OF First Middle fast 4. DATE Month Y Yeor 
3 fypeteeeinn) Alice Weagley Wagner DEATH Sept ee 19 00 
: 2: 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-] | ©. DATE OF BIRTH %. ease 
Female White |wioows fy —ovorceoO | Aug. 6, 1880 80 


Va. USUAL OCCUPATION bag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sumaae: [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 
g during most of warking life, even if retired) 
et - Owner Operator Speciality Shop vi U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
2% |) theodore Weagle Elizabeth Winters 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E (Yes, 10, oF unknown) UE yes, give wor or dates of service) = ‘ 
é No None Louise Weagley, Middletown, Md. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)} INTERVAL BETWEEN 
a PART |. DEAI p : 
E / DATIANEDIATE CAUSE (o_Uumonary Embolus 
3 + lt DUE TO 
Canditions."if any} which y__Larombophlebitis, pelvic 


gove rise to immédiote 
couse (o}, stating the under- ( DUE TO 
lying couse lest. te). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pase 


Squamous cell carcinoma, right lung with recurrent plwural effusi Yes fa NOE 


20a. ACCIDENT WAS. ate Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port If af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


—— 

20c. TIME OF INJURY Menth, a Yeor |20d. INJURY OCCURRED ]208. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote) 
Hour o. 1. While Not wiley foctary, street, affice bldg., ete.) § 
p.m. jot work [J of work { 


21. | certify that | attended the deceased fram. a -7th---. 1940., to Sept 16---.. 19.4 Q,that | last saw the deceased 


ion. 


The law requires thot the deoth certificate be executed within 24 haurr, 


MEDICAL CERTIFICATION: 


y the hospitol or attending physic 


olive on___ Sep 16 1240, Ga that death occurred ot.7.-¢4,0PM, fram the causes and on the date stated abave. 
> ee Ly 

C fae Aa sss Sheet 2 Sept.17,1960 
Hagerstown, Md. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


poge 3 should be detoched for use as the buriol-tronsit permit. 


ATTENDING PHYSICIAN. 


* 
Dine 


agnar hows O¥- pica 


the reglstror prior to buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 
By 


x 22 NAME (Type) John _H, Kehne M.D, 

re ba 72e. BURIAL, eeeTON Zb. DATE THEREOF Zd. LOCATION (City, town, or caunty) {State} 
2-5 BEMONAL Specity 

ios 9/19/60 on gefeibown Waph Md 
» F 23. ron DIRECTORS SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VE Ars a Andrew K. Coffman, Hagerstown, Md. DATE ze g 


"MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it (} ‘2 8) 4 
> 


10792 CERTIFICATE OF DEATH 


—_ ” 


~ ss 
& 3 3 a PLAGE OF £ DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. oO. 
che Washington MARYLAND Maryland ® COUNTY Washington 
= Be b. CITY OR TOWN (Ff outside corporate limits, write [c LENGTH OF STAY IN Ib [| _c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give necrest own) 
5 ond give negres! town 
3 Sz ; “Hagerstown DOA. |LA€ Williamsport R#2 
s 3 AG d. RC Gee HOSPITAL (If not in hospitot, give street oddress) |, STREET ADDRESS °. 1g RESIDENCE 
wes “Washington County Hospital } Williamsport R#2 ves () NoX) 
& -£€ 
S ae | 3. NAME OF First Middle Lost 4, DATE Month Day Year 
cane DECEASED | 4 OF 
Chui cs (Type or print) Catherine Ellen Nettie Watkins DEATH Sept. 17 19 60 
aes Eee S. SEX 6. COLOR OR RACE |7. MARRIEDGE] NEVER MARRIED [] | 8B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|iF UNDER 24 HRS. 
= ee Isp birthdoy) [Months] Days | Hours] Mi 
# st é £ Female White |woown pivorceo [J October 18,1907 & yrs. 
3 E a 2 Wo. Gpuat ge (eK kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 5 luring mgs} of working , even if retires 
2 2ee Houseware Own Home Hagerstown,Md. USA 
e SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beh eee - j 
2 38 Luther M.Stoner Anna L.Metzer 
cS $ é pe, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
mae Pinas & 5 (es, no, i unknown) {IF yes, give war or dates of service) ” 
B of8 No | None Frank F.Watkins ,R#2 Williamsport,Md. 
28 
3 g 8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bond (<).] if 
pase ra oar es SCR, LO 
A= , 0 a OGaq 
= of ‘ ¢q 
3 =Rs& oe ©) . » oUETO 
= Be z gucieil ony, oli ) 
s Bes gove rise to immediote 
5. 5S 2 § eve {o}, stoting the under. ( SUE TO 
Fess ~ ying couse lost. (a) 
25 c8s5 Aying-couseiteaty 
r 23 S = 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ade ea 
SSo2f5 = 
Eet= . < yes] Noy 
eas 05 uu 
= E \ |g - 
Foces f & ]20a. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
Oe i & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
45 3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 2 
2 og es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fots 2 es Hearameten! 5 While = Not while foctory, street, office,bldg., etc.) | 
=2>28 < 1 work [] ot work [J ! 
apECT = p.m. e a = 
° 2.9 P B : y Cy 
z = > 21. | certify, that (I) (this hgospitatpatt¢nded yhe deceased fran/_. [ff ea aera (Baa fs w 
ao oe 
par 3 sow Yfdéceased alive 4 & AR... and that death actupgd dt OL m_ thé causes And an the date 
F=638 Ro fy NATUR a 4 A 
357 QO ATTENDING a Re STAFF 
26 UR le A > _M.D.| PHYS. olrector C] PHYS. () 
2 wat 
& ze Zc. GGL 22d. ADDRESS 
3 é : 
Seg2e Ralph ¥/ oung M.D,“ 
F g24PF 230. BURIAL, ATION, | 236. DATE Ty (org 3c, CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stole) 
mS 3 REMOV. gecify) 
3 oa ge Bur ja 9/21/60 Haven Cemeter: Hagerstown Md. 
- 24, FUNERAL BARECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. ae TURE 
Tethun £ Trans 
vera) Rest Haven Funeral Chapel Hagerstown, Md. _|oare SEP 21 "60 % 


Chu, Ce, Pam 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Condit 


gave rise to immediate 


Sela “Orrin chagen Canc: Ae 


1 ye IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 T 2 ] 5 
S re 
8 2 1, PLACE OF DEATH 2 eae gerne (Where deceosed lived. If institution: Residence before admission) 
e& & a. COUNTY Aten viaies b. COUNTY 
ae: WASHINGTON "MAR YRAND 
= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 o 2 RURAL and give neorest town) x of Pave 
gees HAGERSTOWN AM6s ~22Has|| O23 HAGERSTOWN 
oe OM “*" ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
as. ry 4 ‘OR INSTITUTION IN A FARM? 
~~) / |wesreRN MARYLAND STATE HOSPITAL (217 WASHINGTON _STREET YO NOL 
o cc 
a 3. NAME OF Fi i 4. DATE * 
See DECEASED uel {seal lost = Month Day = 
& sé (Type or print) E ZY om Ww. A I S DEATH F 19 
= pee $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ip: 8B. DATE OF BIRTH 9. AGE (In yeorg, |IF UNDER 1 YE. IF UNDER 24 HRs. 
3 ots lost birthday) [Months] Days | Hours] Min. 
> 245 MALE WHITE __|wicoweo ovorceoL) |APRIL 21 1882 yd: aa 
£ Fea Vo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ee during most af warking life, even if retired) 
ex Bere METER TESTER MUNICIPALITY MARYLAND UsSehe 
g of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
° 8 : 
S ¢ CHARLES M WATSON ANNA BRENNER 
= 9 . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ca Ee (Yes, 90, or unknown) (IF yes, give wor or dates of service) 
2 Bs no__| 220=34-0753 | MISS 7 
3 = 18. CAUSE OF DEATH [Enter anly one cause per li . ANT ERY A Eee 
7. a PART i. DEATH WAS CAUSED 8Y: 
Spelt: d IMMEDIATE CAUSE (o}, ALLL P1114 2 lee Ks 
3 ie }, 
£ 
é 
rs 
oO 
4 
3 
& 
° 
2 
‘s 


, cremation, or remavol, and in any event, within 


2 
6 
¢ 
§ 
3 
ES 
FS 
a 
D 
ae 
vv 
2 
2 
G 
® 
= 
ipa 
Be DUE TO 
ae couse (0), stoting the under- | 
Paes lying cause last. 
oe merge oe ey 
336 é Part Il, OTHER - SS eye CONTRIBUTING ire) DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
a > (5 ve 
oH > i ectase Might lung aes 
aie A. |= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCGPRRED. (Enter noture of ip@fry in Part | or Part Il of item 1B.) 
eae & | fr citer NOTIY MEDICAL EXAMINER) 
as iy : ) 
2 bEOS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, ara 120. (City or tawn) (County) (State) 
58s s ime sant White 5 Nick mien factary, street, affice bldg., etc.) 
= >28 = k [J at work { 
z52? Ed p.m. at war or ‘ 
O5.85 . i F y 
zee 38 21. | certify thot (I) (this hospital) atjended the deteosed from} Ae te Whe to-2€Z4.--f---. 19-00 that (I) (we) lost 
a < . 
a g re saw the deceosed olive on._ 27/7 ond thot death occurred ot,, JAM, from thd couses’ond an the dote stated above. 
e =6 38 72a. SIGNATURE A 22b, DATE 
aba ATTENDING MED, STAFF bo JONED 
w gs . | PHYS. O__birector O)__Puys. 
RED 5 >» 72d. ADDRESS 
be 3 
Peres £5 OO fer, NVR EBS 
=z 2 
5 3 Oe 7a. BURIAL, Era TON: 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, of caunty) (Stote) 2 
= Peg? BUR EAE” | 19/3/60 REST HAVEN CEMETERY HAGERST 
ee 4 "age Beewem SVERAL, HOME iiOuks 28a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Pea, UNE HAGERSTOWN MARYLAND | jar, ; 
15M 9/59 = SEP 6 _'60 Caitlin fF ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ad 
10794 CERTIFICATE OF DEATH 10296 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) /’ 
. COUNTY |. STATE 


‘ Washington , b. COUNTY 7 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} oS 


Hagerstown | Mos? Days Cumberland Ga 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


lestern Maryland State Hospital 517 Greene Street _ ves] NOY) 


3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED 


OF 
morn John _Jawrence Ways | om = sg ioho 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeart [IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) | Months jours in 
Male White wivoweo [] oivorceo[T] | June 11,1697 63 yts. ths] Doys | Hi M 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Linotype operator- erland Times Maryland UeSohe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel D. Ways Barbara 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3 517 Grééne Street, 


(res, a 3 | {If yer, give wor or dates of service) 214~05-1,913 Mrs, Edith A. — erland, a a 


1B. CAUSE OF DEATH [Enter anly ane couse per line far fg), (b), ond (€)-] INTERVAL BETWEEN. 
J) PART.|. DEATH WAS CAUSED By: bul qty } 

{ AY CU44/ 

| DUE TO 


IMMEDIATE CAUSE (0), 
q 
, ' 
Conditions, if ony, which o gf, om a, 


gave rise to immediate 
couse (0), stoting the under. ¢ DUETO 
lying couse lost. is 


Paar Il, OTHER SIGNIFICAN ee CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


rector, 


Pages 1 ond 2 shauld be filed with 


in 72 hours after death. 


Dees 
1 death. Page = TS 
coef 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


a 


Sion 


|, cremation, ar remaval, and in any ev, 


Then please remaye carban papers. 


yibla Pen even 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE )W INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [7] at work ' 


MEDICAL CERTIFICATION, 


0.0 that (1) (we) last 
saw the deceased alive an. E causes and an the date stated abave. 


20. SIGNATURE 2b. DATE 
ATTENDING MED STAFF of (4, SIGNED 
. | PHYS. DIRECTOR PHYS tue ts t) 


22d, ADDRESS 


Stn Ptrnie  Arve Meta ip ted 


23a. BURIAL, Cierny 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
REMIOV. ify) 
arial” |9/7/60 Cumberland Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


H. Lee Sileox Cumberland Maryland paREP 7 '60 Onthur £ Mame 
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by the hospitol ar ottending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Boord af Health priar ta burial 


may be re 


TO HOSPITA 


aa 


as 
Zp 
2a 
oe 
Sz 


md 


MARYLAND STATE DEPARTMENT OF HEALTH 1 U "7 ) " 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10) ’| 95 CERTIFICATE OF DEATH 302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°, COUNTY STATE b. COUNTY 


33 

MARYLAND || Maryland Wa Z 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) \ 


agers town 8 Yre 0: Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
TION, ON A FARM? 


gi Mulberry Ave (801 yulberry Ave 


}. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


type or print ALLIE May WELTY bam september 


8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months 
Female White jwirowrg owvorceoO | June 15 1879 ie adsl | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 


Seamstress Self] Employed Paramount Wash Co Mé& USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Lohr Barbara Clopper 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY me INFORMANT Address 
i 


we Cree iss Leola Lohr 80) Mulberry Ave 


©° a None 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


Hagerstown Md, ONSET AND DEATH 
mr emnseseetty Cancers 9 aunt Fas 
rod ¥Y DUE TO 


fr. 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
Yes] NO 


1 death. Page 4 


Pages 1 and 2 shauld be filed with 


event, within 72 hours after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [_] of work 


21, | certify that (I) (this haspital) attended the deceased fram. E 19.0 that (1) (we) last 


saw the deceased alive an. 27.23. —____199 ©, and that death occurred a M, fram the causes and an the date stated abave. 
To. SIBNATURE 2%. DATE 


ATTENDING MED, STAFF SIGNED 
M.D. | PHYS. i DIRECTOR PHYS. g- 23-66 
‘22c. PHYSICIAN'S ‘72d. ADDRESS 


“Dalton Ma Welty, MaDs 8 _Rtomac Aves, Hagerstow, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ROVAL (Specify) 9/24/60 Rose Hil] Hagerstown Wash Co Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. otp 2 6 '60 Cntten £ Hama 


MEDICAL CERTIFICATION, 
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may be retail 


the State Board of Health prior ta burial, crematian, ar remaval, ond 


page 3 shauld be detached far use as the burial-transit permit 


TO HOSPITAL 


3s 
> 
ro 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND of Q Z. i) & 
10796 CERTIFICATE OF DEATH 
=~ ye 
S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
sale ks b. COUNTY 
“es Washington ol " Maryland Washington 
= " b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 : RURAL and give nearest town) R ) 
ae Hagerstown 1 _week 1 any Williamsport Ma (Rural) RFD #1 
re 7 = J | d. ae OF HOSPITAL (IF not in haspital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
oe os Epa ON A FARM? 
ata: hington County Hospital Williamsport Ma RFD #1 ves 1] NOK) 
ag 3 ae oF First Middle lost 4. DATE Month Day Year 
x o-. ‘ 
= 2B (Type or print) Ronald Jay : Whipp crary = Septe 30 1960 
— 288 5. SEX 6. COLOR OR RACE |?- MARRIED L] NEVER MARRIED Pj |B. DATE OF BIRTH ORT ies | ANE INE T MT EA 
= 2s s lost birthday) | Months H Min. 
z B55 Male White wioowed [] ovorceo] |Sept. 22 1960 ae | oe 4 
$2? 
2 eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 833 during most of working life, even if retired} 
oewee none Hagerstown Md, U.S.A 
g 08h 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Sse 
8 Bot Charles Whipp Phyllis Whitting or 
eae 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT wai 
= aE 5, 00. OF unknown} {If yes. give war or dates of service) 
5 855 amsport Ma. 
a git No | None Mr. Charles Whipp 255 gs. P 
o 2Se 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
3 fae PART I, DEATH WAS CAUSED BY: - ot = i eer ee 
eg os SMe CAUSE (0) Cards > = 3.9 iv Ov aVvve® 2441114 
= 228 5 6.4 DUE TO 
SS 
See. 
SO ES Conditions, if one which’)? emadtovi t 
$ Bes gave rise ta immediote 
CESS couse (a), stating the under- ( OVE ns 
Ggeee lying couse last. } 
ota dricptcousesinsts 
2225 . 3 aw ‘ant Il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT ee THETEMINAL DISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTOPSY 
See AS Ale 
Hl OiPiest—< <8K y00-2 @ Biagll Edel 
FooZ,s |= ! aan WAS UNDERLYING [I |20b. DESCRIBE HOW | OCCURRED. (Enter nature of injuty in Part | or Port Il of ttem Bae 
tions & [OR CONTRIBUTING C] CAUSE OF DEATH hee 
a2 a & |IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s § [20c. TIME OF INJURY Month,> Doy, Year | 20d. INJURWQCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote} 
5 Fa Hour a.m SA While NeP while fectory, streebmalfice bldg., etc.) | re 
= 3 = p.m. 19 lot work [J ot work [] ‘ 
OF oS 
Zz 3 2). 1 certify that (I) (this haspital) attended the deceased fram._ Catal? Me \ to Pr SE, 1920, that (we) last 
$ fe saw the deceased alive an___ AS 19(6£>, and that death accurred oi” ‘M, fram the causes and an the date stated abave. 
a2 
ic 
Lares 


To. UjeE 


I yy 


22b. DATE 


ATTENDING. MED. STAFF 
M.D. | PHYS. DIRECTOR PHys. CJ 


RECTOR: After 
page 3 should be detoched for use as 


¢ 


the State Board of Health priar to burial, 


2c. Reaes 22d, ADDRESS - 

“4 ‘ype! 4, . -f 
_q 
moc \ ——— © \ i tae: G&D (ze 
mos E I cee, 
% > \ 230. PR OvAL een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 

> specify) 
ze Y Oct. 2 1960 Greenlawn Cemeter Williamsport Maryland 
2 2 24 FU! PAL DIRE! rR" IATORI “ADD! 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS (4 ig! F 7 wu. oarOCT 360 (ests. tae FGauh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 8 Q 1) 


CERTIFICATE OF DEATH 
corer Birth vert 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


MARYLAND aly) LIV b- mai AS Te 
= ei OR oo outside corporate limits, write RURAL ond give nearest town) 
— al 7 
(Sle STO WAL ERKS 


LF a Kurae 
d. NAME OF HOSPITAL (If nat in hospito!, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
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